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J. R. Smiley presents the Missouri Hospital Association's National Hospital Day 
Awards to Sister Mary Gertrude and to Dr. Curtis H. Lohr. Story on page 24. 
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HOSPITAL CASTERS 


Performing in traditional Faultless man- 
ner, our Condux Caster has _ successfully 
passed each and every test and exacting 
requirement demanded by the Underwriters’ 
Laboratories, Chicago, and is the FIRST elec- 
trically conductive caster to qualify for UL 

listing. 

Now, for the FIRST time, hos- 
pitals and institutions can spe- 
cify for operating rooms a caster 
of definite, approved charac- 
teristics, bearing the official UL 
seal. 

Eliminate all guesswork in 
safeguarding your operating 

i rooms by equipping with genu- 
rete a7 LA, ine Condux Casters, readily 
non-static ‘on identified by Underwriters’ seal 


Condux wheel. of approval. 


Grounds the ) 
static charge Write for your copy of our 


— minimizes Condux Caster Catalog. No 


the explosion . . 
hazard. obligation. 
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EXPLOSION HAZARDS_ INHER- 
ent in the use of anesthetics have con- 
stantly increased since the introduction of 
ethylene. Previous to the introduction 
of this gas our anesthetic agents were 
few, and the only one that offered a seri- 
ous risk of fire or explosion was ether. 
Since it had a high specific gravity its 
concentration was along the floor and the 
most serious danger to the patient arose 
from sheer carelessness when a surgeon 
used a cautery in close proximity to the 
anesthetic. 


Ethylene was introduced several years 
ago and in the earlier days of its use, 
when knowledge of its physical character- 
istics was very limited, explosions were 
not infrequent. All those concerned with 
the administration of anesthesia were 
somewhat rudely awakened to a realiza- 
tion of the new hazard to the patient and 
to all those in or near the room in which 
the anesthetic was being administered. 


With the introduction of other anes- 
thetics, almost all of which are explosive 
under certain conditions, the danger in- 
creased and research to determine the 
proper means of eliminating the. hazard 
became more scientific. None of us who 
were privileged to attend the demonstra- 
tion at the Massachusetts Institute of 
Technology a couple of years ago will 
forget the vivid presentation. Any who 
were not alive to the danger and to the 
necessity for extreme caution must have 
gone away with a full realization of the 
hazard involved in the use of these agents. 


There are few administrators, surgeons 
or anesthetists who do not fully realize 
the necessity for extreme care in the use 
of these highly beneficial means of reliev- 
ing suffering, but there has been much 
difficulty in determining the best safe- 
guards against the hazard. As I look back 
over the elaborate precautions we have 
taken in the past, I realize how many 
were useless. They were taken, however, 
in the light of the best knowledge avail- 
able. Literature on the subject was often 
difficult to secure and opinions differed. 

In the past few years research has been 
extensive and conclusions are becoming 
more accurate. We have not yet reached 
the goal of absolute safety, but a compila- 
tion issued recently gives in concise and 
convenient form all the latest informa- 
tion on this very important subject. I 
refer to the booklet “Combustible Anes- 
thetics and Operating Room Explosions” 
issued by the National Fire Protection 
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Association, 60 Battery March Street, 
Boston, Mass. It costs only fifteen cents. 
You had better get it. 


-s 


ONE OF THE MOST COMMON 
topics of discussion at conventions this 
year has been the necessity for increasing 
hospital rates. Everything we buy costs 
more. Our employes receive a higher 
rate of pay. Our costs are rising and the 
increase must be met. Among other pub- 
lic services, hotels have found it necessary 
to increase their rates. Why should hos- 
pitals hesitate to do the same? 


Here are some facts which are illumi- 
nating. Again I am indebted to an ex- 
change. Drugs and chemicals have ad- 
vanced 4.4 per cent, surgical dressing 18.4 
per cent, cotton goods 24.4 per cent, dairy 
products 25.5 per cent and groceries 59.1 
per cent. How do you expect to meet this 
advance except by raising rates? Some- 
body must pay and in everything else it 
is the consumer. 

Some hospitals have raised’ their rates 
and they have not suffered but some of 
the more timorous among our administra- 
tors are really worrying. They recognize 
the fact that they cannot continue to exist 
unless their income is increased but they 
fear to raise their rates because they 
are afraid of losing business. They over- 
look the fact that they would be better 
off without the business than they are 
when doing it at a loss. 

There is no problem involved in the 
case of the paying patient. He should be 
charged a cost rate plus whatever profit 
our conscience allows us to make. The 
insurance case is similar. We are not 
responsible for the financial soundness of 
the insurance company whether it be a 
commercial company ora Blue Cross plan. 
We will, cf course, cooperate to the full- 
est extent but we cannot be expected to 
do the impossible. The plan for hospital 
care is not supposed to make a profit, 
neither are we insofar as these patients 
are concerned. But neither can operate 
at a loss. Every deficit must be made 
up from some source. If they have to 
raise rates, that is their problem. 

Finally, there is the indigent whose care 
is being paid for by a governmental agen- 
cy. Some hospital people think they cannot 
ask the government for more money. 
I one time had an experience which 
was illuminating. I was running a city 
hospital and the city council cut my bud- 


get. In reply I showed them what 


could do with the budget allowed. 1 


told them that it was their responsibili 
If they thought people would be satisfie 
with the service possible under their 
duced budget I expressed a willingness 
give it. They did not cut the budget. 
I had been willing to be made the goat 
they would have been satisfied but whet 
they were made responsible they assumed 
a different attitude. We can get increased 
rates from all classes of our patients pro- 
vided we have the figures to show the 
necessity and have the moral courage to 
show what lessened support means to the 
patient. 
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A VERY COMFORTING THOUGHT 
for us editors and for those planning 
convention programs, appears in the last 
issue of the Bulletin of the Missouri Hos- 
pital Association. Here are some perti- 
nent quotations: - 

“Each season someone writes—in dif- 
ferent words—the same things as ap 
peared the previous year.” 

“Each year you hear the same speeches 
in different words.” 

Speaking of the Missouri convention, 
the editor of the Bulletin says, “It’s true, 
we'll talk about personnel and nursing 
problems and group hospital service, but 
they’ve all taken on a new aspect.” 

The last phrase contains the gist of 
the whole matter. Every year our prob- 
lems have to do with the same broad sub- 
ject but each day the circumstances sur- 
rounding the problems are different. So 
the old subject becomes new in our ever 
changing life. Last year we had lots of 
doctors and nurses; this year many of 
these have been called into government 
service and we have to do with fewer, 
finding substitute personnel where pos 
sible but carrying on the work just the 
same. So, whether we sit comfortably (?) 
in an editorial chair or uncomfortably 
(again?) in that of an administrator, we 
find problems that are always the same 
but always different. Our problem is to 
meet conditions as they change and if we 
do our best there will never be anything 
humdrum in our lives. Each day will be 
just as interesting as the last and each 
effort will have its measure of success. 
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@\\/here Hospitals Show Steady Growth... You'll find 








H just a few beds in 1890 to over 400 beds and bassinets 

today—is but a bare outline of the development of this hos- 
pital. In between is a story of continuous growth based on a 
community service which has never lost sight of the highest 
standards of the medical and nursing professions. Progressive 
and alert to the demands of the times, the Delaware Hospital 
has been constantly adding new equipment with which to 
improve the care of the sick in every possible way. 


It is a coincidence that the manufacturers of “CONQUEROR” 
equipment have also experienced their development over the 
same half century. But it is no mere coincidence that the same 
devotion to the highest standards of medical science has produced 
equipment which is today approved and used by the country's 
leading institutions. Every item, built to rigid specifications, bears 
the assurance of perfect and efficient performance, plus the 
ultimate economy inherent in its long life—for there are no 
replacement costs with practically indestructible ‘Conqueror’ 
Stainless Steel Equipment. 


CONSULT US: Let us show you how “Conqueror” equip- 
ment can improve the service and efficiency of every 
department in your hospital. Room layouts, specifications 
and prices furnished without any obligation whatsoever. 
Write now for catalogs illustrating and describing our 
complete “Conqueror Line” of Hospital Equipment. 


Accept No less 


or screwed: 


sENTIALS..- 


S. BLICKMAN we 


MANUFACTURERS OF HOSPITAL EQUIPMENT 
1611 Gregory Ave. © WEEHAWKEN, N.. J. 
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7 “CONQUEROR LINE” 
A STAINLESS STEEL EQUIPMENT 


nesta cee 


DELAWARE HOSPITAL 
Wilmington, Del. 


© Recently completed buildings at the 
Delaware Hospital equipped by “Con- 
QUEROR” include five major operating 
rooms, two delivery rooms, an acci- 
dent ward and a nursery furnished 
completely with Stainless Steel bassi- 
nets. In addition are numerous wheel 
stretchers, portable chart carriers, 
dressing carts, linen hampers and 
nurses’ chart desks. 
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and Letters 





Challenges Right of Hospital 
To Deny Privileges to Practice 


To the Editor: We would appreciate 
having your opinion regarding the follow- 
ing problem: 

The board of supervisors of our town- 
ship has signed an agreement with the 
county medical society promising to pay 
the physician for all indigent cases. Conse- 
quently a number of our staff insist that the 
patient has a right to choose his own physi- 
cian under this ruling. 

For a number of years the physician on 
house service has been assigned to house 
cases in their respective departments. In 
our efforts to departmentalize the staff we 
have insisted that all cases should be as- 
signed to the man on the respective service. 

In the past week, a man from a non- 
approved medical college admitted a pa- 
tient, and challenged our right not to per- 
mit him to operate on the grounds that this 
case is not charity or free as the hospital 
receives pay for such cases, viz. $3 a day 
for board and room, nothing for such ex- 
tras as drugs, x-ray, etc. The question 
now is, legally, what is a free case? 

Inasmuch as the American College of 
Surgeons insists that our staff be depart- 
mentalized, it would be impossible for us 
to do so if each man takes care of his own 
cases. 

When the cases were purely charity cases 


“no one worried about the relationship be- 


tween the family physician and the patient. 
Now that it is a pay case the question 
arises. We contend that all city cases on 
part-pay are charity cases and should be 
assigned as such. Are we right? 

A.B. 

First of all, in the third paragraph of 
your letter you refer to a graduate of 
a non-approved médical college who chal- 
lenged your right to refuse him permis- 
sion to operate. In taking such an attitude 
he had absolutely no grounds for his con- 
tention. You have a perfect right to grant 
or deny the privileges of your hospital to 
any physician and it is becoming increas- 
ingly the custom to limit the privileges 
which may be granted to a member of the 
staff, this limitation being based on knowl- 
edge of efficiency. 

In the case in point, if you denied him 
privileges entirely or if you limited his 
privileges because he was a graduate of 
the particular non-approved college, he 
could probably defeat you in court action, 
but if you denied privileges because he was 
not a graduate of an approved medical 
school, classing all of them together, or if 
you limited his privileges because you did 


é 


not consider him competent in certain lines, 
the couris would sustain you. 

With regard to the second point you 
bring up, the allocation of patients is pure- 
ly a matter of agreement between yourself 
and the members of the medical staff. 
County patients, of whom you speak, come 
to the hospital without a doctor and it is 
customary for the hospital to allocate these 
to members of the medical staff. Even 
‘hough they have a doctor, your hospital on 
advice of its staff can undoubtedly regu- 
late the allocation. It has always been 
my custom to assign such patients to the 
members of the active staff in rotation and 
according to service. For example, sup- 
pose I had three members of the active 
surgical service The first surgical pa- 
tient to be admitted would be assigned to 
number one, the second to number two and 
the third to number three. I have found 
that if there is an absolute fairness in such 
assignments, there is no trouble. The rule 
should, however, be a part of your staff 
by-laws confirmed by the government of 
the hospital. 

There is a point in the second to last 
paragraph of your letter which shows that 
you are under a misapprehension. You 
state that the American College of Sur- 
geons insists that your staff be departmen- 
talized. In this I think that you are 
wrong. While the American College of 
Surgeons very strongly recommends that 
there be departmentalization, it is recog- 
nized that sometimes this is impossible in 
the very small hospital. If there is suffi- 
cient specialization among the members of 
the staff, it would expect that you de- 
partmentalize. 


Entire Cost of Linen Service 
Charged to the Patient Day 


To the Editor: We are very much inter- 
ested in learning what the average amount 
of laundry per patient day is considered to 
be a standard in various hospitals, and also 
in arriving at that standard figure, just 
what linen is included, whether the figure 
applies only to the bed linen of the patient 
or whether it applies to all linen of the 
hospital. 

Karl Gibson, 
Business Manager. 
Bronson Methodist Hospital, 
Kalamazoo, Mich. 

All hospital revenues are subject to the 
patient census; therefore, the entire cost of 
linen service must be charged to the patient 
day. The amount of linen used by hospitals 
will vary according to the type of hospital 
and the type of service rendered. 
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Private hospitals have been found ty 
operate at the highest level—between | 
and 20 pounds per patient day. This ir. 
cludes all items used by the hospital ani 
processed in the hospital laundry. Thi 
linen service includes all laundry produc; 
tion from rugs, pillows, blankets, draperies 
uniforms of interns, nursing service and 
personnel, and departmental linens, whic 
indirectly serve patient welfare, plus ac. 
tual bed linen of patient. 

In arriving at these figures, it was foun! 
that only 50 per cent was for the use oi 
the patient—the other 50 per cent provide 
hospital service. 

Since a 100-bed hospital is a good indice: 
tor by which laundry costs may be meas 
sured, these facts may be of interest: 

Patient use—9 pounds daily, including 
blankets, pillows, washable rugs, bed linens 

All departmental linens — inclusive- 
pounds daily, including surgical, obstetr: 
cal, x-ray, emergency, dietetic, etc. 

All uniforms—4 pounds daily, includin 
interns, nursing service and personnel. 

Although uniforms are usually char, 
according to the finished piece, when e& 
pressed in pounds by which laundry cost 
are surveyed, it is found that one graduate 
uniform with a minimum cost of ten centi 
is equivalent to four pounds of averagt 
laundry work. 





















Charles Page, 
Laundry ’ Manager, 
Henrotin Hospital, Chicago. 


Interested in Material 
On Small Hospital Problems 


To the Editor: J am indeed in fav 
of the new editorial program of Hospitt 
MANAGEMENT. However, I personall) 
would appreciate as an added feature a 
articles dealing with general ad ministre 
tion and accounting for small hospitals 
should the occasion arise. 

I feel that at the present time you @ 
making a noble effort in giving us in th 
magazine a very wide viewpoint of 
facts pertaining to hospital managemet! 
It is only that my problems might y 
eased by a more detailed article on admis 
istration procedure such as departmentd 
charges, that I suggest this addition. 

W. Hatch, 

Manages 

The Homoeopathic Hospital of Montr 
Montreal, Canada. 

We appreciate Mr. Hatch’s suggestion 
and are taking the necessary steps to 
cure informative articles on administrat4 
problems in small hospitals. 
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BAXTER 


LABORATORIES 


BAXTER ORIGINALS 








4% Sulfanilamide in Normal Saline —.8% in Lactate-Ringers 


The Baxter Laboratories again maintain their leader- 
ship by being first to offer sulfanilamide solutions 
in two important concentrations for subcutaneous 
use, which greatly increases its therapeutic scope. 
Professional bulletin will be sent at your request. 

Back of these two new products is extensive 
laboratory and clinical research which proves be- 
yond question their stability and therapeutic quali- 


ties. Purity, sterility and non-pyrogenic qualities 


BAXTER 


are proved by 21 rigid chemical, biological (with 
laboratory animals) and bacteriological tests and 
inspections. 

Other Baxter parenteral solutions in Vacoliter 
containers are also available in a complete range of 
types, percentages and sizes to meet every recog- 
nized professional requirement. Sodium Chloride, 
Dextrose, Ringers, Lactate-Ringers, Acacia, 1-6 
Molar Sodium-r-Lactate, and Sodium Citrate. 


PRODUCTS OF 


LABORATORIES 


GLENVIEW, ILLINOIS; COLLEGE POINT, NEW YORK; ACTON, ONTARIO; LONDON, ENGLAND 
peooucer AND DISTRIBUTED IN THE ELEVEN WESTERN STATES BY Don Santee, bei apa” CALIFORNIA 
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Authentic Baby Picture Possible—With Patience 


New York, Oct. 21—One of the 
biggest and toughest problems ever 
encountered by H. M. Kiesewetter 
Advertising Agency took the form 
of a tiny human being exactly four 
days old, the center of interest in the 
Mennen Company’s current maga- 
zine message. 

While the three previous insertions 
in the Mennen series, “dedicated to 
the physicians, nurses and hospitals 
of America,” featured studio shots 
of hospital scenes, art director Ru- 
dolph Wetterau decided that the 
fourth should have an authentic 
background. After a survey of hos- 
pital nurseries, St. James Hospital 
in Newark, which boasts an air-con- 
ditioned, sound-proofed nursery, was 
selected as the most modern, and per- 
mission obtained to take a_photo- 
graph. 

Bright and early on a Monday 
morning, Mr. Wetterau arrived at the 
hospital accompanied by photographer 
Ray Albert, his assistant and a John 
Powers model who was to play the 
role of the nurse in the photograph. 


Advertising Age, 
October 27, 1941 


A feature of the hospital’s modern 
wing, constructed at a cost of $25,- 
000, the nursery is half enclosed by 
glass reinforced with wire mesh and 
contains six bassinets, each in a glass- 
partitioned cubicle. 


Model Is "Out" 


First bombshell to hit the group 
was the announcement by hospital 
attendants that the hospital doctor 
himself does not enter the room and 
the Powers model would be allowed 
to do so only if she divested her face 
of make-up and her hands of nail 
polish. Even with these precautions, 
she would not be allowed to touch a 
baby. Whereupon, the model was 
sent home (with full pay) and the 
nurse was pressed into service. 

Since no one but the nurse was to 
be allowed in the room itself, direc- 
tions for the picture had to be given 
from the outside. The glass enclos- 





IWlustrated here is the latest Mennen Company advertisement, "The Luckiest Babies in the 
World,” the scene of which was obtained through the cooperation of St. James Hospital in 


Newark, N. J. 
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ures of the “cubicles,” three on ead 
side of the nursery, made it extremq 
ly difficult for Mr. Albert to dira 
his camera at the right angle. 
Finally the nurse was told to st 

at the side of the center bassin 
which contained a baby born the pr 
vious Friday. After much maneu 
ering in the corridor, Mr. Albert 
up his camera on a special eas¢ 
Only the upper half of the nursej 
wall is glass, and he was forced { 
stand on a high chair, just ath 





to squeeze himself in beneath th 
ceiling. 


Doctors, Nurses Gather 


Garbed in a sterilized robe 

mask, Mr. Wetterau took up his stan 
in the adjacent equipment room 4 
which the nursery door opened, 
Mr. Albert’s assistant, also in ro 

























all in readiness, the nurse picked 
the baby and the hospital corrido 
soon echoed with the unfamiliar sou 
of loud voices. Instructions were r 
layed from Mr. Albert to the nur 
through Mr. Wetterau, who st 
outside the door. Visible to the nur 
through the glass, he not ‘only call 
out directions but illustrated with a 
propriate gestures. A considerab 
audience of nurses and doctors gat 
ered to watch the unusual proc 
ings. Mr. Albert took 20 shots, 
the time praying that the lights woul 
not go out. Since the hospital’s el 
tric lines carry a wattage under |! 
he was forced to use equipment t 
would stay under this wattage 
risk plunging the entire wing i 
darkness. 

Of the 20 shots, one was fin 
selected and the wire mesh, 
nurse’s reflection in the glass and t 
robe hooks next to the bassinets wef 
touched out, along with the windot 
at the rear. The finished product 4 
November magazine issues will 
doubtedly elicit murmurs of li 
from feminine readers, blissfully 1 
norant of the difficulties involved 4 
photographing that  four-day-ol 
baby. 





Reprinted with permission of ‘“Advertis 
ing Age,’’ Chicago. 
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mercury-orthocresol, 


Tincture of 4-nitro-anhydro-hydroxy- \ 


Abbott 
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Since Lister, Medicine has recognized the threat of pathogenic bacteria 
and has been on guard with the antiseptics. Selection of the proper 
agent, however, has not always been easy. Now, as the result of an 
impartial study made by two independent investigators, this choice 
has been greatly simplified. Of the fifteen commonly used antiseptics 
tested, Tincture Metaphen was clearly indicated to be the most effective.* 
On the oral mucosa, Tincture Metaphen 1:200 was found to reduce 
bacterial count 95 to 100% within five minutes; to have a two-hour 
duration of action; and to cause only slight irritation in some cases, 
none in the others: Tincture Metaphen does not affect surgical instru- 
ments or rubber goods and is relatively stable when exposed to air 
under ordinary conditions of use. Tincture Metaphen is obtainable 
through prescription pharmacies everywhere in l-ounce, 4-ounce, 16- 
ounce and 1-gallon bottles. Abbott Laboratories, North Chicago, Illinois. 





*Meyer, E., and Arnold, L. (1938), Amer. J. Digest. Dis., 5:418 
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175,000 Beds in Federal Hospitals 
Represent Investment of $575,000,000 


The largest group of hospitals in 
the world under unified control is 
that owned and operated by agencies 
of the United States Government. As 
of July 31, 1941, these hospitals num- 
bered 485, with a total bed capacity 
of a little over 175,000, under the di- 
rection of eight different agencies. 
The magnitude of this group of in- 
stitutions may be visualized in another 
way by considering that the capital 
investment involved, in land, build- 
ings, grounds and equipment, approx- 
imates $575,000,000, and that the 
operating cost for the fiscal year end- 
ing June 30, 1941, was more than 
$140,000,000. Hospitals of virtually 
all types are included, several of 
which are unique—such as, the lep- 
rosariums in Panama and Louisiana 


#8 and the two narcotic hospitals op- 


erated by the Public Health Service. 


This and succeeding articles on 
Federal hospitals will attempt to give 
some highlights about these institu- 
tions, whose importance is not always 
realized and whose activities will in 
all probability increase. Contributing 
to this probability are such factors 
as growing population, greater Fed- 
eral concern with public health prob- 
lems, and, at the moment, a great 
expansion of the armed forces. 


Agencies Operating Hospitals 


The chart reproduced herewith, 
“Number and Capacity of Federal 
Hospitals,” gives a birdseye view of 
the entire group. The agencies op- 
erating hospitals will be observed to 
be the War Department, Navy De- 
partment, Veterans Administration, 
Public Health Service, Interior De- 
partment, the District of Columbia 
(which maintains two municipal hos- 
pitals), the Department of Justice 
(with its prison hospitals), and the 
Panama Canal. It is fairly safe to say 


By FRED A. McNAMARA 
Assistant Chief, 

Division of Administrative Management, 
Bureau of the Budget, 
Executive Office of the President, 
Washington, D. C. 


that some of these agencies would not 
ordinarily occur to the hospital ex- 
ecutive as having any interest in hos- 
pital administration. 

The largest single group of hos- 
pitals, in number and in total bed 
capacity, is the station hospitals op- 
erated by the War Department in 
the various Army posts and camps. 
There are 204 of these in the conti- 
nental United States, and their bed 
capacity amounts to 64,666. The 
13 additional general (base) hospitals 
operated by the department, with a 
bed capacity of 12,895—an average 
of nearly a thousand beds—bring the 
War Department’s total, with the 
tuberculosis hospital at Denver in- 
cluded, to 218 hospitals with 79,019 
beds. The Army’s station hospitals 
comprise the group where the great- 
est immediate expansion in number 
of hospitals as well as in beds may 
be anticipated, in view of the present 
national emergency, since a growing 
Army will necessarily demand a cor- 
responding increase in the number 
of hospital beds in the present camps 
and in any new camps. 


Increase Expected 


The next largest group of Federal 
institutions, that of the Veterans Ad- 
ministration, comprises 91 hospitals 
with 61,849 beds devoted almost en- 
tirely to the hospitalization of World 
War Veterans. In connection with 
its hospitals this agency operates near- 
ly 20.000 additional beds for the 
domiciliary care of veterans. These 
hospitals, it will be noted, now have 


This is the first of a series of articles to be presented in Hospital 
Management which will describe the organization and operation of 
the Federal system of hospitals. In future articles of this series, 
cial features of these hospitals will be related. It is expected 
+ other types of hospitals will find information in these articles 
which will be of assistance to them in their operation. 
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more beds (33,367) for mental pa- 
tients than for all other types of cases, 
in which respect they follow the pat- 
tern of the hospital field generally. 
Further growth of this group will 
probably take the form of additional 
beds at the existing institutions to 
meet the peak load expected several 
years hence. The impact upon the 
Veterans’ hospitals of the present ex- 
pansion of the armed forces, with the 
possibility of another very large 
group of service men becoming dis- 
abled, cannot be predicted at this 
time. 

The next largest group in number 
of hospitals, the 90 institutions of 
the Indian Service, is one of the 
smallest in bed capacity, with a total 
of 4,582 beds. Of these, 1,155 in 
eleven hospitals are devoted to tuber- 
culosis patients. These hospitals are 
all relatively small (average of 50 
beds), since they are located in the 
isolated Indian reservation regions 
and are intended to serve only the 
comparatively small numbers of pa- 
tients coming from the Indian popu- 
lations. This highly specialized char- 
acter makes the group one of the most 
interesting in the Federal hospital 
service, and well worthy of a separate 
study. 


Public Health Service Hospitals 


The hospitals of the Public Health 
Service are a varied group, including 
not only the so-called “marine” hos- 
pitals so familiar to most of the coun- 
try, but two narcotic hospitals, the 
556-bed Freedmen’s Hospital in 
Washington, the leprosarium at Car- 
ville, La., and the vast St. Eliza- 
beth’s hospital in Washington, with 
7,017 beds for mental cases. The 
narcotic hospitals care for patients 
committed to them as prisoners found 
to be drug addicts at the time of con- 
viction, and typically these patients 
serve their entire sentences in these 
hospitals, under special treatment de- 
signed to rehabilitate them. 

Of the two hospitals under the local 
administration of the District of Co- 
lumbia, as distinguished from a num- 
ber of others located in or near Wash- 
ington but under other Federal agen- 
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NUMBER AND CAPACITY OF FEDERAL HOSPITALS 


As of August I, 1941 


























CLASSIFICATION 
General Medical Tubercular Neuropsychiatric Others Total 
Agency Number Number Number Number Number 
of Bed of Bed of Bed of Bed of Bed 
Hospitals | Capacity | Hospitals ! Capacity | Hospitals | Capacity | Hospitals | Capacity | Hospitals | Capacity 
War Department 
General Hospital ........ 13 12,895 ! 1,458 14 14,353 
Station Hospitals ......... 204 64,666 204 64,666 
WE caret cess 218 79,019 
Navy Department .......... 21 9,333 2i 9,333 
Veterans Administration ..... 53 24,430 9 4,052 29 33,367 91 61,849 
Public Health Service a Ss 
Marine Hospitals ......... 23 6,037 f 237 24 6,274 
Leprosarium .............. I 454 I 454 
TS BRISA Seite ee a 2 2,000 2 2,000 
PORNO. . 53. sucess I 406 ! 150 2 556 
Dt, WRONOINS. 25 lo. es | 7,017 ! 7,017 
Interior Department 
Indian Service ............ 79 3,427 it 1,155 90 4,582 
Alaska Railway ........... 1 35 ! 35 
District of Columbia 
NIE Sands y Soce oskves I 1,396 \ 1,396 
MORN UWS |. osc wcncs cs ! 670 ! 670 
Justice Department 
Bureau of Prisons.......... 28 2,344 28 2,344 
Poname’ Canal ..........5.... 2 753 I 322 { 15 4 1,190 
SO Lie Sree aut 426 125,722 24 7,722 31 40,706 4 2,569 485 176,719 



































*Hospitals in continental United States only. 


cies, Gallinger Municipal Hospital, a 
general hospital of 1,396 beds, is 
Washington’s city hospital, while 
Glenn Dale Sanatorium, located in 
nearby Maryland, is the city’s tuber- 
culosis hospital. 


Coordination of Activities 


- A question which quite naturally 
suggests itself is this—how does the 
President, as “general manager” of 
the Executive Branch of the Govern- 
ment, coordinate the hospital manage- 
ment activities and policies of these 
eight Federal agencies? The answer 
is that the Chief Executive exercises 
this coordination in a very large meas- 
ure through the medium of one of 
his principal managerial aids, the 
Bureau of the Budget, which is a unit 
of the Executive Office of the Presi- 
dent. Several of the general functions 
of this Bureau, as outlined in a Presi- 
dential Executive Order, are quoted to 
indicate its broad but direct respon- 
sibilities : 

“To assist the President in the 
preparation of the Budget and the 
formulation of the fiscal program of 
the Government. 

“To supervise and control the ad- 
ministration of the Budget. 

“To conduct research in the de- 
velopment of improved plans of ad- 
ministrative management, and to ad- 
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vise the executive departments and 
agencies of the Government with re- 
spect to improved administrative or- 
ganization and practice. 

“To aid the President to bring 
about more efficient and economical 
conduct of Government service.” 

The channels through which the 
Bureau of the Budget can as- 
sist the President in exerting 
his coordinating influence include 
the review of the _ expenditure 
proposals of the agencies for their op- 
erating and construction require- 
ments; the continuous study of the 
administrative operations and the ex- 
penditure programs of the institu- 
tions of each agency, including ob- 
servations of management at the 
level of the individual hospitals; the 
stimulation of improved administra- 
tive management in the Federal hos- 
pital field ; and the fostering of closer 
contact between the agencies, each 
of which is independently responsible 
for providing the hospital service en- 
trusted to it by Congress. 


Standards Being Established 


It is only within the last several 
years that the Bureau of the Budget 
has used other than the first of these 
channels, that of reviewing the ap- 
propriation estimates and recom- 
mending to the President the actual 


requirements of funds for hospitals 
of each agency. And, like the a¢ 
ministrators of voluntary and _ state 
and municipal hospitals, the Bureat 
found itself handicapped in the per 
formance of this work by the lack 
of standards or yardsticks in the field 
of hospital administration. To meet 
this need within the Bureau and to 
give effectiveness to its role in the 
Federal hospital field, the Director 
of the Bureau, Harold D. Smith, in 
augurated in 1939 in cooperation with 
the several affected departments and 
agencies a program of continuing 
studies of hospital administration. 
Reference to a few of these studies 
which have been made or are under 
way will illustrate the approach of 
the Federal Government to over-all 
budgetary and management problems 
of its 485 hospitals. 

Among the initial problems encout- 
tered were such questions as what is 
an acceptable per diem cost for vari 
ous types of hospitals? Do all ager 
cies include the same items of ex 
pense in the per diem cost? What 
ratios of personnel to patients should 
be used in staffing existing and ex 
panding hospital facilities in each of 
the groups of hospitals operated by 
Uncle Sam? How could comparable 
statistics be developed which would 

(Continued on page 82) 
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Allocations to Replace Priorities 


O. P. M. Official Indicates 


While the situation as to raw ma- 
terials for hospital equipment and 
supplies remains one in which Federal 
authorities intend to see to it that in- 
stitutions for the care of the sick re- 
ceive all that they require, it is also 
true that the increasing demands of 
the defense program, meaning chiefly 
the so-called “lend-lease’”’ program, 
are encroaching more and more upon 
civilian needs in all kinds of activi- 
ties. The latest development, which 
was foreshadowed more than a month 
ago with the warning that an alloca- 
tions program would eventually re- 
place the system of priorities, is an 
actual beginning of a plan looking to- 
yard systematic allocation of materials 
on an industry basis. 

It was reported in HosprraL MAN- 
AGEMENT in October (p.14) that 
Donald M. Nelson, director of priori- 
ties in the Office of Production Man- 
agement, and one of the leading figures 
in the Government set-up in connec- 


| tion with the defense effort, had indi- 


cated to a Congressional committee 
that in all probability the priorities 
arrangement would eventually have 
to be replaced, or at least subordi- 
nated to, a plan by which specific allo- 
cation of scarce materials to industry 
would be made. Mr. Nelson explained 
at about the same time, the report 
continued, that it would take several 
months to set up an orderly plan of 
allocation, and that in the meantime 
all industries and all manufacturers 
would have to conduct their opera- 
tions with reference to the priorities 
system. 


Organization of Plan Begun 


On Nov. 7, the first definite step 
toward the organization of the allo- 
cations plan was announced by the 
Supply Priorities and Allocations 
Board (SPAB), which of course, is 
the supreme tribunal in the effort 
to secure essential materials for war 
supplies and at the same time, al- 
though secondarily, to see that the re- 
quirements of the civilian population 
are met. The SPAB has announced 
that an “all-out” allocations program 
is to be prepared in co-operation with 
all other defense agencies, including 
the Office of Production Management, 
with the object of obtaining a more 
direct control over the flow of mate- 
rials to industry than has proved pos- 
sible up to this time. 

_ The program will be based upon 
information which the OPM is direct- 
ed to secure to apply to the coming 


calendar year, in which the produc- 
tion requirements of all industry, 
month by month, as to critical mate- 
rials for the production of military, 
naval, industrial and civilian goods, 
including the essential public services, 
such as hospitals and the others al- 
ready extended a preferred rating, 
will be estimated and the mate- 
rials affected will be allocated ac- 
cordingly. It is clearly understood 
that it will take some time to secure 
the necessary information and to put 
the resulting program into effect, so 
that as pointed out a month ago, the 
priorities system will have to remain 
in effect meanwhile. 


Predicts Replacement of System 

Mr. Nelson in a recent public ad- 
dress, before the Construction Indus- 
try Conference held under the aus- 
pices of the Chamber of Commerce of 
the United States in Washington, pre- 
dicted the ultimate complete replace- 
ment of the priorities system by the 
allocations system which his office is 
now charged with the duty of setting 
up. Reminding his audience of the 
fact that literally millions of priority 
certificates have been issued, he indi- 
cated the definite view that as short- 
ages become more acute and the needs 
of the defense program larger, the 
priorities system would not work, 
hence the new plan, which he said he 
hoped would put all industry on an 
even keel. He pointed out that the 
defense program is relatively small 
at the present time, absorbing only 
about 17 per cent of the national in- 
come, whereas it is expected eventu- 
ally to take 40 to 45 per cent of the 
national income. 

It is explained by the OPM in its 
initial order setting up the adminis- 
trative machinery which will work 
out the new plan that each industry 
will in effect work out the program 
for itself, in consultation with the 
OPM, so far as necessary, with the 
armed forces as with other consum- 
ers whose needs are under consider- 
ation. The broad system is proposed 
something like this: 

An industrial branch in OPM will 
develop requirements programs for 
the products for which it is respon- 
sible, which will be done through 
consultation with industry commit- 
tees for its particular line and through 
meetings with representatives of the 
Army, Navy and other front-line de- 
fense agencies. When the require- 
ments have been worked out the 
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branch will take up with the various 
industrial materials branches the 
question of supplies from which the 
desired articles are made, and agree- 
ment will be reached on the amount 
that can be allocated. 

“Thus, in effect, each program 
would originate with the group which 
is responsible for the end project,” 
the OPM order explains, “with the 
raw-materials groups coming into the 
picture in an advisory and consulting 
capacity. Since all programs must of 
necessity be decreased or increased as 
armament production rises, each one 
will be framed so that it can be modi- 
fied upward or downward in case of 
need. 

“When a program has been drawn 
up, it will be reviewed carefully in 
order to cut down the use of critical 
materials to the greatest possible 
extent through simplification of lines, 
substitution and so on. The OPM Bu- 
reau of Industrial Conservation will 
work with and through the industrial 
branches to accomplish this.” 


Effect on Hospitals 


The effect of the new program upon 
the hospital field and its suppliers is 
not expected, even as the production 
of defense materials accelerates, to be 
serious, insofar as essentials for hos- 
pital operation are concerned. In 
fact, the prediction may be made with 
considerable confidence that the atti- 
tude toward the hospitals already indi- 
cated by the OPM and its several 
offices will be continued, and that ev- 
ery effort will be made to see that 
civilian as well as service institutions 
receive whatever they need for effi- 
cient operation. A tightening up of 
the whole situation will probably be 
observed, but the most definite assur- 
ances that can be obtained in an ad- 
mittedly difficult production program 
point to the most anxious care of the 
hospitals. 

This may very well be the case also 
as to hospital construction, at least 
in those cases where expansion ren- 
dered necessary by increased indus- 
trial or other defense activities is in- 
volved. The hospital and “health 
center” construction toward which 
Federal funds have been contributed 
under the amendment to the Lanham 
Bill, separately listed in this issue of 
HospitaAL MANAGEMENT, illustrates 
the point; and inasmuch as this con- 
struction, as finally authorized and ap- 
proved, is only a small fraction of the 
applications made for assistance on 
the basis of actual necessity arising 
out of the defense program, it seems 
reasonable to assume that where funds 
can be raised locally, whether from 
private sources or from tax funds, 

(Continued on page 34) 




















Hospitals Seek $137,727,674 
To Meet Defense Program Needs 


Total requests by hospitals, clinics 
and health centers for funds appro- 
priated by the Lanham Bill accord- 
ing to latest figures available amount 
to $342,379,234 representing 493 
agencies requesting funds. In break- 
ing down this request for funds, it is 
found that hospitals have asked for 
$137,727,674 and other health agen- 
cies state that $204,651,560 is need- 
ed. These requests are on the basis of 
need for new construction or en- 
larged facilities resulting from ex- 
pansion of the defense program. 
The Lanham Bill, as passed by 
Congress, provides approximately 
$150,000,000 for the construction of 
new facilities and the enlarging of 
existing facilities of hospitals, health 
centers, clinics and other public health 
and sanitation facilities. 


26 Hospitals Approved 


The total number of agencies re- 
questing Federal aid have agreed to 
contribute $22,441,862 of which hos- 
pitals have agreed to provide $21,- 
348,415 and the other groups the bal- 
ance of $1,093,447. 

So far, 60 units have been ap- 
proved as eligible for Federal funds 
of which 26 units are hospital con- 
struction jobs and 34 units represent 
clinics, health centers, etc., which 
have been approved. The approved 
hospital units amount to $7,924,946 
of which these hospitals have agreed 
to provide an additional amount of 
$2,604,817. The 34 clinics, health 
centers and other public health needs 
which have been approved represent 
an expenditure of $56,945,803 of Fed- 
eral funds and $302,100 of their own 
funds. 

Details of construction and ex- 
pansion programs approved for funds 
under the Lanham appropriation are 
as follows: 

St. Louis County, Mo.—$522,500, 
all Federal, for construction and 
equipment of a six-story building on 
the grounds of the County Hospital, 
to be used as a health center, provid- 
ing quarters for the County Health 
Department, clinic facilities and space 
for the isolation and treatment of 
communicable diseases. 

Fayetteville, N. C.—$400,000, all 
Federal, for the construction and 
equipment of a new hospital building 
for the County of Cumberland on ac- 
count of a large population increase 
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caused by Ft. Bragg and defense ac- 
tivity. 

Ketchikan, Alaska — $40,000, of 
which $30,000 is a Federal grant, for 
the construction and equipment of a 
two-story health center building, in- 
cluding land, providing space for the 
public health nurse, clinic facilities 
and a ten-bed isolation ward, to be op- 
erated by the city in conjunction with 
the Public Health Service. 

Joliet, Ill—$125,000, of which 
$75,000 is a Federal grant, for the 
construction and equipment of a 28- 
bed addition to St. Joseph’s Hospital, 
needed on account of increased popu- 
lation due to defense activties and in- 
adequate hospital facilities. 

Jeffersonville, Ind.—$190,000, of 
which $165,000 is a Federal grant, for 
the construction and equipment of an 
85-bed addition to the Clark County 
Memorial Hospital, with alterations 
and improvements to the present 35- 
bed building and the necessary addi- 
tional equipment, to care for increased 
population arising out of numerous 
defense activities. 

Saginaw, Mich. — $268,062, of 
which $96,000 is a Federal grant, for 
the construction and equipment of a 
new wing to the Saginaw General 
Hospital to provide 70 additional 
beds. 

Jacksonville, N. C.—$160,470, all 
Federal, for the construction and 
equipment of a hospital to be oper- 
ated by the County of Onslow, to 
provide needed facilities for the 40 
per cent additional population caused 
by Camp Davis and the Marine Base. 
No present hospital within 40 miles. 

Ft. Worth, Texas—$57,300, all 
Federal, for the construction of a pub- 
lic health center, with the necessary 
land, to provide quarters for the 
County Health Department and space 
for clinics to be operated by Tarrant 
County. Applicant is Board of Coun- 
ty Commissioners of Tarrant Coun- 
ty, Ft. Worth. 

Columbia, S. C.—$894,000, of 
which $357,600 is a Federal grant, for 
the construction of a new hospital 
building for Negroes, with additions 
and alterations to existing public hos- 
pitals for both whites and Negroes, a 
home for Negro nurses and altera- 
tions to a boiler house, including all 
necessary equipment. Applicant is 
Richland County. 

Spartanburg, S. C.—$402,570, all 


Federal, for the construction of a 
four-story addition to the Spartan- 
burg General Hospital to provide 100 
additional beds, with the remodeling 
of the old building to provide 20 addi- 
tional beds, present capacity 45 beds, 
Camp Croft has produced need for 
this additional bed capacity in Spar- 
tanburg. Applicant is Spartanburg 
Coutity. 

Honolulu, Hawaii—$2 50,000 
($100,000 sponsor’s funds) for addi- 
tion to Queen’s hospital. 

Joliet, Ill—$80,000 for construc- 
tion and equipment of additional 
rooms at Silver Cross Hospital. 

Norfolk, Va.— $333,364 for addi- 
tion of 66 beds for negroes at the Nor- 
folk County Hospital, with nurses’ 
home and laundry building. 

Columbia, S. C._—$34,200 for con- 
struction of health clinic building by 
Richland County to care for increased 
population due to enlargement of Ft. 
Jackson. (Typical of allotments for 
clinics. ) 

Lebanon, Mo.—$26,250 for con- 
struction and equipment of public 
health center and clinics building—Ft. 
Leonard Wood nearby. State Board 
of Health of Missouri is sponsor. 

Ilion, N. Y.—$159,748 for 35 addi- 
tional beds at Ilion Hospital, need- 
ed on account of increased popula- 
tion. 

Havre de Grace, Md.—County 
Commissioners of Harford County, 
$194,000 for a new 65-bed hospital, 
with nurses’ quarters, and demolition 
of existing inadequate frame struc- 
ture. 

Waynesville, Mo.—$26,250 for con- 
struction and equipment of public 
health and clinic center building for 
state board of health—to contain 
medical offices, clinics, laboratory fa- 
cilities, pharmacy, etc. 

Ravenna, Ohio—$250,000 for addi- 
tion to county hospital with nurses 
home. Existing hospital has 42 beds. 

Tallahassee, Fla. — $400,000, of 
which $80,000 is grant and $320,000 
applicant’s funds, for construction and 
equipment of 100 bed hospital and 
nurses’ home, by City of Tallahassee. 

Sidney, N. Y.—$133,000 for con- 
struction and equipment of 37-bed 
general hospital by Town of Sidney, 
needed because of increased industrial 
activity and population. 

Newport News, Va.—$348,300 for 
construction and equipment of a 124 
bed general hospital for Negroes, in- 
cluding alteration and equipment 
existing building, by City of Newport 
News. (Note: This was the original 
plan—amount has now been reduced 
to $179,000 for 50-bed addition to 
existing 50-bed hospital. ) 

(Continued on page 38) 
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List of 2,873 Approved Hospitals 
Presented at A. C. S. Meeting 


The 24th annual Hospital Standard- 
ization Conference, held in Boston 
Nov. 3 to 6 in connection with the 
meeting of the American College of 
Surgeons, was as usual a busy affair 
with a program which ran from early 
breakfast to late evening as a rule. At- 
tendance by hospital executives, rec- 
ord librarians and others was excel- 
lent and the material produced was of 
the first order. The American Asso- 
ciation of Medical Record Librarians 
held its meeting at the same time, and 
one day of the hospital conference, 
Wednesday, was devoted entirely to 
joint proceedings with this group, be- 
ginning with a breakfast session over 
which Dr. W. Franklin Wood, direc- 
tor of McLean Hospital of Waverly, 
Mass., presided. 

The opening session on Monday 
morning, with Dr. Evarts A. Graham, 
president of the American College of 
Surgeons, presiding, had as its high- 
light the report of the 1941 hospital 
standardization survey and the analy- 
sis of the new list of approved and 
partially approved hospitals, by Dr. 
Irvin Abell, of Louisville, chairman 
of the College’s Board of Regents, and 
Dr. Malcolm T. MacEachern, asso- 
ciate director. They were able to re- 
port a continuation of the steady prog- 
ress in the number of hospitals ap- 
proved, as heretofore, the total figure 
now being 2,873. In the current year 
1,082 hospitals of from 50 to 99 beds 
were surveyed and 738, or 68.2 per 
cent, were approved, while in the 
smaller group, 25 to 49 beds, 534 
were surveyed and 207 approved. Of 
the 2,072 institutions or over 100 beds 
rated, 1,928 or 93 per cent is now 
approved. 


Increase in Graduate Study 


Other features of the opening 
session included a report on graduate 
training in surgery by Dr. Dalls B. 
Phemister, professor and chairman of 
the Department of Surgery of the 
University of Chicago School of Medi- 
cine, and Dr. Harold Earnheart, as- 
sistant director of the College of Sur- 
geons. They presented detailed fig- 
ures showing the increasing number 
of hospitals offering various phases of 
graduate medical instruction, with or 
without medical school connections, 
and reported that 1,898 surgeons are 
now annually engaged in systematic 
gtaduate study. 

An address at this meeting especial- 


ly interesting to hospital people was 
that of Dr. Bert W. Caldwell, exec- 
tive secretary of the American Hospi- 
tal Association, on the legislative and 
preparedness problems confronting 
the voluntary hospitals. Dr. Caldwell 
especially emphasized the favorable 
treatment which the hospitals are re- 
ceiving in Washington, where the es- 
tablishment in the Office of Produc- 
tion Management of the Health Sup- 
plies Section and the maintenance and 
operating supplies section have made 
it much easier for hospitals to secure 
needed supplies and equipment than 
would otherwise have been possible. 
These matters were fully reported in 
Hosp1taAL MANAGEMENT, October, 
1941. Dr. Caldwell also referred to 
the routine to be followed in securing 
approval and priority for new con- 
struction, pointing out that sound rea- 
sons for it must be shown. 

An address originally on the pro- 
gram, which was eagerly anticipated 
because of the importance of the sub- 
ject, “Preservation of Our Volun- 
tary System of Hospitals,” was not 
delivered because of the illness of the 
speaker, Rev. Alphonse M. Schwi- 
talla, S.J., president of the Catholic 
Hospital Association. Father Schwi- 
talla was confined to his bed in St. 
Louis, and the greetings of the con- 
ference were sent to him by telegraph. 

Dr. Merrill N. Foote, director of 
surgery and chief of clinic of Cum- 
berland Hospital, Brooklyn, N. Y., 
discussed “Responsibility of the Med- 
ical Staff in Maintaining Control and 
Quality of the Professional Work in 
the Hospital,” and Frank J. Walter, 
superintendent of St. Luke’s Hospital 
of Denver, Colo., discussed the effect 
of the defense program on hospital 
personnel, while James A. Hamilton, 
director of the New Haven (Conn.) 
Hospital and president-elect of the 
American Hospital Association, spoke 
on “Hospital Preparedness in the De- 
fense Program.” 

Mr. Walter warned that the ap- 
parently public acquiescence in strikes 
and labor disturbances in vital de- 
fense industries is going to have its 
effect on hospital personnel, and sug- 
gested that the use of conciliatory ma- 
chinery as well as intelligent wage and 
working condition policies are called 
for in order to meet the situation. 
While hospital pay cannot be raised 
to the point where it will meet the 
competition of industry, he said that 
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higher levels can be maintained, espe- 
cially if hospital charges are advanced, 
as they should be. The present short- 
age of nurses he pointed out, is not 
due so much to the demands of the 
armed forces as to the growth of the 
hospital field and other demands on 
the available supply. 

Mr. Hamilton, confining his re- 
marks to preparation for war or dis- 
aster, suggested that the average hos- 
pital go slowly in attempting to pro- 
vide material equipment for such an 
emergency until a major organization 
has developed the precise line along 
which such preparations should be 
made. He commented that at present 
American hospitals have made rela- 
tively little progress in this direction 
by comparison with what English ex- 
perience suggests will be necessary, 
although some exceptional instances 
‘exist. Coordination with a general 
plan is the necessity, he emphasized. 

An interesting panel discussion was 
held during the afternoon, under the 
chairmanship of Dr. Nathaniel W. 
Faxon, director of the Massachusetts 
General Hospital, on the general sub- 
ject of meeting the problem of render- 
ing adequate service and maintaining 
quality standards during the period of 
preparedness and national emergency. 
The discussion covered three aspects 
of the problem, that of professional 
service, that of equipment and sup- 
plies, and that of operating costs. 


Accept Refugee Physicians _ 


On the first topics, Dr. Norbert A. 
Wilhelm, superintendent of Peter 
Brent Brigham Hospital of Boston, 
dealt with the medical staff, one com- 
ment which he made bringing up the 
sometimes difficult problems of the ref- 
ugee physician, whose services, he 
said, should be accepted where prop- 
er admission requirements have been 
met, but on a basis where returning 
members of the staff after the emer- 
gency will not be crowded out. 

Dr. C. W. Munger, director of St. 
Luke’s Hospital of New York City, 
speaking of the resident medical staff 
problem, remarked that the selective 
service authorities had finally realized 
that it would be unwise to take into 
Army service as privates young medi- 
cal men. Even with the present per- 
mission to enter the reserve as medi- 
cal officers, he said that the authorities 
fear a serious shortage of physicians 
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These charts composed by the American College of Surgeons illustrate the results of its 


Hospital Standardization Survey of 1941. 


for Federal service by July 1 next 
since the age limit of 28 years has re- 
moved the incentive to students and 
interns to accept reserve status. Dr. 
Munger said that one-year intern- 
ships are already becoming the rule as 
a result of the emergency. 

Discussing the nursing situation, 
Sally Johnson, principal of the school 
of nursing of the Massachusetts Gen- 
eral Hospital, said that hospitals are 
learning to make nursing care more 
effective by getting greater efficiency 
out of limited nursing personnel, 
giving floor workers and other aux- 
iliaries much of the work formerly 
required of graduates. 

The subject of supplies and equip- 
ment produced animated discussion. 
Dewey H. Palmer, of the Hospital 
Bureau of Standards and Supplies, 
pointed out that the demands of the 





emergency program have produced a 
serious situation in the supply in- 
dustries, and referred to the work of 
the Health Supplies Section as help- 
ing to meet this condition. Some man- 
ufacturers, he said, report that 70 per 
cent of their output is taken by the 
defense program, leaving only 30 per 
cent for their regular customers. 
Leighton M. Arrowsmith, admin- 
istrator of St. John’s Hospital of 
Brooklyn, dealing with surgical dress- 
ings and similar supplies said that 
there are some cheerful aspects of an 
admittedly serious situation, in that a 
period of extensive development will 
now be followed by a period of sim- 
plification and standardization, which 
he pointed out would be a good thing. 
He referred to previous successful 
standardization jobs, such as in the 
surgical dressings area, where 5,000 






miscellaneous dressings were reduced 
to 20 by standardization. 

Everett W. Jones, director of the 
Albany (N.Y.), Hospital, spoke on 
surgical ligatures, pharmaceuticals, 
commenting that his own hospital 
uses $5,800 worth of ligatures and 
sutures a year, as an example of the 
substantial amounts which these items 
involve in the hospital budget. He 
urged that careful check of all sup. 
plies in these lines be maintained to 
avoid waste, with the establishment 
of simple standards based on good 
practice and economy. An interesting 
contribution to this discussion was 
made by the pharmacist of one of 
the leading Boston hospitals, who re- 
ferred to the report that a_ billion 
aspirin tablets had been ordered for 
the armed forces as an illustration of 
excessive buying for the Government 
and a consequent restriction of nor- 
mal civilian use. 

On the subjects of increasing op- 
erating costs all along the line, Miri- 
am Curtis, superintendent of the Syra- 
cuse (N.Y.) Memorial Hospital, 
dealt with foodstuffs and food service: 








Oliver H. Bartine, superintendent of 
the Bridgeport (Conn.) Hospital, dis- 
cussed means of increasing revenues, 
including good-will through improved 
public relations to influence gifts; 
and Abraham Oseroff, director of 
Montefiore Hospital of Pittsburgh, 
spoke of salaries and wages. Miss 
Curtis said that the tide of rising 
prices will continue, 35 to 40 per cent 
higher being the prediction. Mr. Ose 
roff remarked that most of the con 
ditions are not in the control of the 
hospital administrators, and that they 
must be met by the application of 
practical remedies, including mort 
revenue from patients and the elim: 
nation of unnecessary services. 
The Tuesday breakfast, at which 
Scott Whitcher, superintendent of St 
Luke’s Hospital of New Bedford, 
Mass., presided, heard Dr. E. M. 
Bluestone, director of Montefiore Hos- 
pital of New York, deliver an analy- 
sis of methods of training for hospital 
administration, and gave many sug 
gestions for students and_ teachers 
dealing with means of obtaining famil- 
iarity with modern methods of hat- 
dling hospital problems. Gerhard 
Hartman, executive secretary of the 
American College of Hospital Admit- 
istrators, handled the discussion which 
followed. 
Installment Plans for Patients 
A feature of Tuesday’s prograti 
was an address by Albert H. Scheid 
administrator of the Miami Valley 
Hospital of Dayton, Ohio, on “Hospi 
tal Business Methods—a Critical An 
(Continued on page 38) 
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Employes Offer Suggestions 
For Reducing Waste in This Hospital 


“Hospitals—Stop Waste!’ I have 
borrowed that slogan from a placard 
which came to my desk just recently 
through the courtesy of a hospital 
supply concern. It reads “For Amer- 
ica—Stop Waste” and every hospital 
administrator in the country should 
have several prominently displayed to 
assist in the campaign for national de- 
fense. 

Wherever two or three persons are 
gathered together in discussion of the 
problems of today the chief topic for 
conversation seems to be waste and 
how it can be eliminated most effec- 
tively to aid in our national defense 
program. But the elimination of 
waste is a particularly grave problem 
for administrators of the small vol- 
untary hospital not only in the inter- 
est of the government but for the very 
existence of the hospital itself. 


Reasons for Economizing 


The voluntary hospital is not en- 
irely operated on the moneys received 
from patients. Therefore, it must 
depend upon bequests from individu- 
als, from charitable organizations and 
from tax funds for maintenance. It 
is a well known fact that incomes 
have shrunk to appallingly small sums 
in the past few years and that tax 
payers are already heavily overbur- 
dened. The hospital then faces the 
problem of maintaining its high stand- 
ard of operation in the face of in- 
creasing costs and rising prices. What 
is to be done? There is only one an- 
swer. As much waste as_ possible 
must be eliminated. 

The hospital administrator puckers 
a weary brow. Since time immemo- 
rial a conscientious effort has been 
made to expend all moneys carefully. 
Every known economy has been prac- 
ticed. At least so it seems. Every 
scrap of paper has been utilized. Ex- 
pensive printed forms and_ hospital 
Stationery have been used with the 
utmost discretion. No more than an 
adequate supply for the time being 
has been removed from the storeroom 
thus obviating any possibility of waste 
through carelessness in the use of 
what might seem to be an abundant 
supply. Too much stationery crammed 
into a desk drawer becomes worn at 
the edges and soiled, making it unfit 
for correspondence. So the depart- 
ment head is as careful in giving out 
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stationery as she would be in the dis- 
tribution of linens. 

Small bits of soap have not been 
thrown away. They have been put 
into a wire container to be swished 
about in hot water until they foam up 
into that creamy, billowy suds that 
radio announcers talk about so en- 
thusiastically. 


Check Telephone Calls 


Telephone calls have been reduced 
to a minimum through the splendid 
cooperation of nurses, interns, doc- 
tors and other hospital workers espe- 
cially in cities where all calls going 
through a switchboard are limited. 
Such an item of saving, of course, 
does not affect hospitals in smaller 
towns where telephone service is un- 
limited but it is a significant item 
where all calls over a certain number 
to a trunk line must be paid for by the 
hospital. : 

Refrigerator doors are not opened 
oftener than is absolutely necessary 
because each time the door is opened 
something is added to the cost of op- 
eration and something is lost in the 
efficiency of the refrigeration. 

Some of the most flagrant wastes 
are leaky hot water faucets and loss 
of steam through a faulty valve, a 
trap or connection and unnecessary 
burning of electric lights. The alert 
hospital administrator checks care- 
fully on such maintenance because 
some painstaking statistician has fig- 
ured that for every six or seven 
pounds of steam going to waste there 
is a loss of one pound of coal. More 
than ever it is necessary now to make 
sure that the steam is turned off as 
soon as sterilizing is finished. 

Such savings represent the obvious 
elimination of waste. But what of 
the less obvious methods? In my ef- 
fort to answer this question I called 
meetings of the entire personnel of 
our hospital, explained the situation 
to them and asked for their coopera- 
tion. Many of them offered excellent 
suggestions and the response to my 
plea for help has been highly gratify- 
ing. 

It is becoming increasingly diffi- 
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_its effectiveness. 


cult to obtain chemicals and materials 
necessary to the maintenance of a 
hospital even when the money is 
available to pay for them—especially 
materials for use in the laboratory 
and in the operating rooms. Such 
materials as one has on _ hand 
must be conserved, cared for with the 
utmost caution to prevent deteriora- 
tion through carelessness. 

Since the early 1840’s, when a 
young assistant to the professor of 
obstetrics in a Vienna hospital lost 
his job because of his persistent argu- 
ments that soap and water was not in 
itself enough to prevent infection, hos- 
pitals have come a long way in the 
use of antiseptics. Gallons of alcohol 
are used to prevent asepsis and this 
must be conserved without lessening 
Many hospitals are 
now using a hand alcohol dispenser 
to replace the old hand sponges for- 
merly used for nursing mothers and 
find that the saving in alcohol and 
gauze sponges pays for many times 
the original cost of the dispenser. It 
has also been established that tissue 
wipers used in handling scales in the 
nursery baths can be sterilized again 
and again with efficiency and that 
much of the gauze in the delivery 
room can be reclaimed. 


Conservation of Solutions 


The conservation of solutions is 
another important item in saving. 
Nurses and technicians are urged not 
to pour more solution than is abso- 
lutely necessary for immediate use 
and to make sure that all solution 
bottles are covered to avoid loss 
through evaporation. One enterpris- 
ing surgical supervisor has found the 
use of medicine glasses over the tops 
of these bottles highly satisfactory to 
avoid the waste incurred through 
pouring some solution out and steril- 
izing the top. 

One of the keenest needs for con- 
servation in surgical departments is 
with surgical needles and instruments. 
Every available source of supply has 
demands far in excess of output for 
war needs. And this situation is be- 
coming more and more acute as the 
present war drags on into its third 
year. Many of the instruments were 
imported from abroad and that sup- 
ply, of course, has been closed to us 
for some time. Utmost precaution 
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for elimination of waste in a hospital 
is the kitchen where astonishing sayv- 
ings can be made by not serving food 
that is distasteful to the majority of | 
those being served. And while Emily 
Post might not give her whole heart- 
ed support to the idea, a frequent 
check of the garbage pail is absolutely 
Trays should be checked 


be decorated and used on the trays in 
the children’s ward! For some time 
the red and black paper from the films 
has been used in the children’s ward 
for cut-outs and as backgrounds for 
pictures. Many practical uses are 
found for the cardboard from film 
boxes but here again an artistic ele- 


must, therefore, be used to prolong 
the life of the instruments and needles 
now on hand. Sharp instruments 
must be kept separate from all others 
and no more than are absolutely nec- 
essary for the moment should be ster- 
ilized. 

Other suggestions for eliminating 
Foi 


















































waste in the surgical department ment enters the picture via the chil- essential! 
comes from an up and coming super- dren’s ward where many a little boy to determine the patient’s likes and— tors | 
visor and includes the use of a tray has wooed his maid with a doll house dislikes and no food that is persist-— creasi 
set-up whenever possible; the use of which he painstakingly fashioned from ently refused should be served. No _ institt 
cake soap for scrubbing and an alco- the cardboard during his convalesc- tray should ever have more on it than} the cz 
hol dispenser in the scrub room. ence! the patient can eat, and in serving the— entire 
All rubber materials must be han- a ae ee, Se personnel, plates should not be over-f erally 
dled with great care especially rubber eee ee ee eee loaded. If one is hungry enough shef all re 
gloves and ice bags. Which brings to On the strictly practical side a great can always ask for another serving. the d 
mind the experience of one hospital saving can be made in the x-ray de- The next point of interest in saving f at thi 
administrator with a student nurse partment through the use of the small- is the laundry. And here it is well to It - 
who put an ice bag on the coils in the est film possible for the area to be x- call attention to the fact that the av-— stood 
freezing chamber of an electric refrig- rayed; tight lids on solution tanks; erage patient requires about eight} pitals 
erator because there was still some ice the use of sheets that are actual table pounds of laundry work every 248 compe 
in the bag and she thought it would width and length; by repairing old hours.’ The most costly operation inf} fered 
keep better in the ice chamber! film hangers ; the use of lead markers the laundry is the mangle and much} effect. 
New Uses for X-Ray Suppli or the more permanent photographed of this cost can be reduced by havingf great 
ew Uses for X-Ray Supplies markers instead of the gummed stick- all soiled linen sent to the laundry as nomic 
One of the most interesting spots ers which as time goes by might be soon as possible instead of waiting— taken 
for the elimination of waste in a hos- mutilated beyond recognition or lost for the full linen basket. It costsB and cc 
pital is in the x-ray department where, entirely when the glue becomes dry money to start and stop the mangleB and v 
surprisingly enough, an artistic ele- and useless. Barium solution should and it costs money to keep it running} has de 
ment is injected into the practical not be mixed until the patient arrives; while waiting for the linen to come hospit 
side. Revenue is derived from the all bottles should be saved for the down... . a little careful planning 
sale of old solutions which are pur- pharmacy department; empty cans or can do much to eliminate this great 
chased for their silver content and drums should be saved and used to extravagance. Mu 
from the sale of old films which are store such grocery staples as condi- Every hospital administrator is quired 
re-processed and used for the little ments, sugar, cleaning powder and fully aware of the increased cost off of the 
transparent boxes which hold bits of the like. Also the purchase of gall linens and yet, incredible as it may§ poth i 
felt or cotton for the dressing room bladder dye in large quantities has seem, many bundles to be sterilized the ge 
and fragrant little sachets. And one proved a great saving because indi- are wrapped in sheets and pinned with fof the 
enterprising hospital administrator is vidual doses can be measured out with safety pins! A tiny hole made by theB gividy 
experimenting with the idea of util- greater accuracy. pin can do irreparable damage andf  ctantis 
izing the old films for place mats to One of the most important sources what was a moment ago a perfectly P tional 
good sheet becomes unsightly whenf never 
mended. Incorrectly adjusted  bed- modit} 
‘A VeRADW SG VAY AT BT. 40 Kes springs also can do untold damage to unable 
sheets and they should be checked ae 
OPERATIONS BIRTH X-RAY PATIENTS PHYSIO-TH carefully from time to time. 
— a oR Pees 2s ame Another saving device for laundry ee. 
6 is the net bag marked with its depart B pave | 
ment number to be used for soiledB tion f, 
gauze. Gauze can be segregated andB vate 
sent immediately to the laundry where Bf ypen 
20 PER DAY 3 PER DAY 50 PER DAY 31 PER DAY it is washed, stretched and returned higher 
MEALS to the department ready for use. tempta 
PATIENTS cc ADMISSIONS MEAT Reducing Labor Turnover their v; 
e) Much has been stressed in the sav-— ed. H« 
ing of fuel and materials. But what§ to rep 
of the saving in manpower in a hos-§ worker 
pital? From the strictly personal side This 
334 PER DAY 2650 PER DAY 36 PER DAY 790 LB. PER DAY | my own greatest saving this summer worker 
came in the purchase of a new dish-§ percent 
MILK LAUNDRY FUEL "ae aa washing machine and in the installa-§} among 
— tion of a suction fan in the kitchen tof lies an 
carry off excess heat and odors. Such§ worker 
purchases made in the face of rising § unrest ; 
costs and reduced income may have § wonder 
seemed an extravagance but they have § them. 
180 GAL. PER DAY| 4 TONS PER DAY| 30 TONS PERDAY| 156 PERDAY | more than paid for themselves in sav-) The. 
ing an alarming turnover in help . 
This method of illustrating * "the average day at St. Luke's" was presented in the annual report something that the administrator of a 
issue of "St. Luke's News," the monthly publication of St. Luke's Hospital, Chicago. (Continued on page 79) Louis, C 
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' Enlightened Leadership Needed _ 
To Solve Hospital Employe Problems 


For some time hospital adminstra- 
tors have undoubtedly observed in- 
creasing unsettled conditions in the 
institutional labor situation. While 
the causes for this condition are not 
entirely uniform in all localities, gen- 
erally speaking, it may be said they 
all relate, to at least some extent, to 
the defense efforts being carried out 
at this time. 

It is, of course, generally under- 
stood and taken for granted that hos- 
pitals not operated for profit cannot 
compete with the wage scales now of- 
fered in industry over those now in 
effect. Within the last several years, 
great advance in the medical and eco- 
nomic conditions of the hospital have 
taken place. A much more extensive 
and complex assemblage of profession 
and vocation concerned with the sick 
has developed within and through the 
hospital. 


Not a Private Commodity 


Much larger facilities have been re- 
quired. The modern hospital is one 
of the most complex of institutions, 
both in personnel and in facilities. In 
the general hospitals, the larger part 
of the capital has been invested by in- 
dividuals and organizations; a sub- 
stantial ‘part by local, state and na- 
tional government. Hospital care has 
never been considered a private com- 
modity to be withheld from persons 
unable to pay. 

Many hospital employes who have 
been furnished full maintenance in 
addition to the salary and who may 
have been residents of an_institu- 
tion for many years, do not stop to 
value the cost of the maintenance 
when they are offered considerably 
higher salary in industry and the 
temptation of doubling, in many cases, 
their visible income is not easily resist- 
ed. However, the hospital is required 
to replace the well trained efficient 
worker. 

This has affected all classes of 
workers and, no doubt, the greatest 
percentage of turnover has _ been 
among cooks, kitchen workers, order- 
lies and power house and laundry 
workers. There is a general social 
unrest and many hospital workers are 
wondering what the future holds for 
them. 

The number of general duty nurses 





Presented before the annual meeting of 
€ Missouri Hospital Association, St. 
Louis, Oct. 23, 1941. 
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employed in hospitals with nursing 
schools increased from 4,000 in 1929 
to 27,000 in 1937. This, in a large 
measure, is due to the trend covering 
the eight-hour day and the 44- to 48- 
hour week, which requires a larger 
nursing personnel. 


More Nurses Needed 


Recently, Professor Stewart of 
Teachers College, Columbia Univer- 
sity stated that there is a total of 
approximately 300,000 graduate 
nurses, or 561 nurses per 100,000 
population today as compared with 
only 221 for 100,000 in 1920, further 
stating that before the defense needs 
and other 
along, the supply and the demand for 
nurses was pretty well balanced, ex- 
cept for a chronic shortage of nurses 
on the upper levels of training and 
ability, and that of an annual five per 
cent professional mortality from mar- 
riages, illness, death and other causes, 
the loss was 15,000 or five per cent 
of the total of 300,000. This would 
be somewhat balanced by the 24,000 
young graduates entering the service 
of practices in 1940 and would pro- 
vide for a reasonable extension of 
9,000 a year. So far, only three per 
cent of the nation’s nurses have left 
hospitals for military service. There- 
fore, much of the shortage must be 
due to other causes. However, re- 
cently, the Census Bureau report 
showed need for 2,000 more hospitals, 
averaging 170 beds. Hospital facili- 
ties, for the country, according to the 
reports, were below the minimum re- 
quirements of adequate medical serv- 
ice set up in 1923 for the Committee 
on the Cost of Medical Care. The 
number of hospital beds in _ regis- 
tered and unregistered hospitals com- 
bined total 90 for 10,000 population 
as contrasted with the minimum of 
116 each for adequate medical service 
to meet this minimum. 

All of this would indicate consider- 
able difficulties for those in charge of 
the nation’s hospitals. In addition, 
hospitals also face a _ tremendous 
shortage in interns and resident per- 
sonnel. Many efforts have been 
made, at least in some measure, to 
assist in taking care of this situation. 
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increased demands came - 


A salaried house officer can do the 
work of three interns in many cases 
and the salary paid him should be 
adequate in order to secure competent 
personnel. House officers can also be 
used in out-patient service. This 
method has been in effect in our hos- 
pitals for some time; that is, physi- 
cians in outside practice are willing 
to give two, three or four hours serv- 
ice per day and even longer for ade- 
quate compensation. However, most 
of these salaried officers live out. 

The practice of developing the use 
of the dictating machines in writing of 
histories will also assist materially. 
Nurses’ aides, as well as record clerks 
or record nurses to assist the nurse in 
charge of floors and the use of attend- 
ants and other subsidiary workers al- 
ways under the direction of graduate 
nurses have been found helpful. It 
is essential that the work or service 
of the nurse be analyzed in order that 
it may be conserved. It is surprising 
how much of it can be turned over to 
the services of other workers. Luxury 
nursing should be reduced to a mini- 
mum. 


Training Courses Instituted 


Many hospitals, among them Colo- 
rado State Hospital, have instituted 
training courses. This hospital found 
that, regardless of whether nurses can 
be obtained or not, the ever increasing 
number of mental patients have to be 
cared for to the best of its ability and 
that it is dangerous to have untrained 
and unsuitable attendants attempting 
to give nursing care to acutely ill pa- 
tients. After attempting to secure 
nurses from all over the country, the 
hospital tried to solve the problem by 
giving an intensive six-months course 
to young high school graduates, resi- 
dents of the state. This institution 
stressed the fact that this is not a 
course in nursing but an attempt to 
bridge the gap between the graduate 
nurse and the untrained attendant. 

The persons supplied by the Na- 
tional Youth Administration and the 
W.P.A. are not entirely desirable or 
satisfactory but can be considered as 
temporary measures. 

As is well known, some 800 nursing 
schools have just been invited by the 
Director of Civilian Defense to partici- 
pate in a nation-wide program to aug- 
ment nursing service in hospitals, clin- 
ics, public health and field nursing 


21 




















agencies. These institutions are re- 
quested to cooperate with American 
Red Cross and the officers of Civilian 
Defense concerning volunteer nurses’ 
aides, with the goal of providing each 
resident nurse with one trained aide 
or more so that she may extend her 
services to many more persons. 

Hospitals, because of the intern 
shortage, plan to permit nurses to 
perform certain procedures ordinari- 
ly performed by doctors, but the re- 
quest should come from the medical 
staff and be approved by the board 
of trustees. The nurses who perform 
these procedures should be especially 
selected and trained. 


Must Pay Higher Wages 


All of the above measures will to 
some extent assist in the present dif- 
ficulties in regard to the employe 
problem, but are only partial steps in 
solving the difficulty. Undoubtedly, 
hospitals are definitely faced with 
paying higher wages or accepting sub- 
standard employes. The exemption 
from social legislation makes hospital 
jobs less attractive. Hospitals should 
do everything possible to discourage 
intervention. They can hardly expect 
the employes to continue to accept less 
pay just because they work for a char- 
itable institution. It is the feeling of 
hospital employes that they are en- 
titled to as high a standard of living 
as any other group. 

Labor turnover is expensive and 
has been high in hospitals due to small 
pay for minor positions and lack of 
opportunity for promotion. There is 
considerable difference of opinion as 
to whether the raising of wages 
should be done by classes, as a rule, 
or by individuals. 

To boast that hospitals have ob- 
tained exemption for their institutions 
from the provisions of the wage and 
hour laws, from Social Security and 
from unemployment insurance is, in 
my opinion, an idle boast and one 
that cannot be approved by the com- 
munity in general and is not to the 
best interests of the employe in the 
hospital. We have no right to sub- 
ject our employes to conditions that 
are not as good nor pay as adequate- 
ly as that in_other comparable com- 
munity employment. The day is no 
longer with us when the ideals of 
hospital service attract large numbers 
to our employ for the honor and glory 
of the service that they render. 

Cooperation is better than strikes. 
“Labor unrest will continue in the hos- 
pital field until hospital administrators 
and their boards of managers realize 
that hospital employes expect, and 
rightfully so, to have employment 
conditions and to receive remunera- 
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tion commensurate with private in- 
dustry. 

As we all know, many question- 
naires have been mailed to ascertain 
the correct information as to salaries ; 
maintenance; hours and the number 
of employes in each division; the dif- 
fering wage rate in different commu- 
nities; the differing in actual work 
done by persons in the same nominal 
position and the differing financial 
condition of the various institutions 
tends, of course, to make an exact 
standard impossible. 

However, the wage and working 
condition problem is unquestionably 
the one which just now has the great- 
est force. Simply because industry 
is now demanding more and more 
workers at higher and higher wages. 

An editorial in the September, 1941 
issue of HospiraL MANAGEMENT 
stated: “One of the healthiest signs 
of the time is to be noted in the 
awakening of hospital administrators 
to the fact that the time is past when 
we can dispense charity at the ex- 
pense of our employes.” 

This is a worthy statement and one 
that should be studied by all hospital 
administrators. Hospitals are, with- 
out exception, interested in the physi- 
cal and economic welfare of their em- 
ployes. The hospital worker is hu- 
man and it is only natural for him to 
get his eye fixed on the weekly or 
monthly wage he is given and forget 
about the value of the maintenance 
which he also received. Furthermore, 
with price trends as they are at pres- 
ent, maintenance will assume a large 
proportion, as far as the expense of 
the hospital is concerned, and yet the 
hospital not be credited with any in- 
crease in the worker’s wage. 

The trend now is toward paying 
the entire salary in cash and letting 
the employe live where he will. Even 
hospitals that have quarters and meal 
service are tending towards paying full 
cash salary and renting quarters to 
those who desire and charging for 
meals, permitting the employe to eat 
at the hospital or elsewhere, if he 
wishes. The greater the proportion 
of salary paid in cash, the more con- 
tented is the employe. Hospitals 
should not build new facilities for 
housing their employes. 

A study shows it costs an average 
of $35 to $40 per month or more to 
house and feed an employe; likewise 
maintaining employes on the premises 
involves other administrative prob- 
lems that may be avoided. 

Supplementing the salary in bo- 
nuses, preferably cash, goes far to- 
ward creating loyal and hard working 
groups. 

Overtime is required in many insti- 





tutions. I daresay the majority do 
not pay for it, but frequently compen- 
sate by extra time off. Employes 
want fair dealing and an opportunity 
for serious consideration of their com- 
plaints. Employment policies must be 
defined and adhered to and thorough- 
ly understood by all employes. It 
may be advisable that the power to 
employ remain with the department 
head, except that dismissal be made 
only following a conference with per- 
sonnel officers. The dismissal should 
not preclude transfer to another de 
partment, if the employe is otherwise 
qualified. 

In our institutions the heads of the 
departments are privileged to accept 
the application and interview the ap- 
plicant, after which it is submitted 
to the administrator for final ap- 
proval. Physical examinations are re- 
quired. An employe once accepted 
cannot be discharged or transferred 
without the personal approval of the 
administrator. This results in many 
less discharges for merely petty of- 
fenses. Promotions are also consid- 
ered at all times and, if at all possible, 
length of service takes preference in 
promotion. Merit and suitability to 
accept responsibility are considered. 


There is no question but that the 
proper way to handle employes is to 
see that a personnel department is es: 
tablished with a competent person in 
charge, if the administrator does not 


have time to handle the job himself, § 


but it would be much better if this 
could be done. 

The questions—What should be 
done to remedy conditions as they ex- 
ist today? To perfect as efficient an 
organization as is possible within a 
given physical, social and economic 
structure, training in personnel as a 
means of attaining such an end, is 
proper training necessary? ‘The an- 
swer is, yes; in direct proportion to 
the degree of perfection desired. 

The United States Army spends 
more time to train soldiers than is 
expended on the combined cost of 
wages, clothes, food and hospitaliza- 
tion. 

Industry and business follow the 
same principle, as profits and perfec- 
tion run concurrently. 


Cooperation Needed 


The object of securing adequate 
pay and reasonalbe working hours 
can be more rapidly obtained by a 
cooperative attitude. The employe 
in hospitals should be paid a wage 
comparable to that in industry and, 
insofar as it is possible, to work a 48- 
hour week. It is true that the rea- 
son we give for low pay and long 


(Continued on page 42) 
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Officers of the Maryland-District of Columbia Hospital Association are from left to right: O. K. 
Fike, president-elect for 1941-1942; Dr. Winford H. Smith, who presided at the association's 


first meeting; and Harvey Weiss, president. 


Payment of Tax-Funds for Care 
Of Indigent Patients Explained 


The first annual convention of the 
Maryland-District of Columbia Hos- 
pital Association, which was organized 
in Washington in January, was held 
in Baltimore on Oct. 24, and drew a 
registered attendance of 163 persons 
for the active and practical program 
which had been arranged. Dr. Win- 
ford H. Smith, director of Johns 
Hopkins Hospital, presided and was 
given warm applause for his active 
part in the organization of what 
promises to be a useful unit in the 
field of hospital association work. 


The other officers of the organiza- 
tion chosen at the January meeting 
were: Harvey H. Weiss, superintend- 
ent of Memorial Hospital, Cumber- 
land, Md., president-elect, who took 
over as the meeting ended; first vice- 
president, O. K. Fike, director of Doc- 
tor’s Hospital, Washington, D. C., 
who was moved up to president-elect ; 
second vice-president, Dr. Clyde D. 
Frost, Baltimore ; third vice-president, 
Sister M. Veronica, Baltimore ; secre- 
tary, E. Reid Caddy, superintendent 
of South Baltimore General Hos- 
pital, who was re-elected to that po- 
sition; treasurer, P. J. McMillin, su- 
perintendent of the Baltimore City 
Hospital. Mr. McMillin was elected 
first vice-president, while B. B. San- 
didge, superintendent of the Central 
Dispensary and Emergency Hospital, 
Washington, was made second vice- 
president, and Sister Rosa, director of 
Providence Hospital, Washington, 


third vice-president. The new treas- 
urer is Dr. Merrell L. Stout, director 
of the Hospital for the Women of 
Maryland, Baltimore. 

A pleasant note in the meeting was 
the indication of cooperation and sup- 
port given by the attendance and par- 
ticipation in the program by hospital 
executives from other states, notably 
Pennsylvania and New Jersey, Dr. 
Wilmar M. Allen coming from Hart- 
ford to deliver an address, while an 
especially fortunate circumstance was 
the presence of Dr. Basil C. Mac- 
Lean, president of the American Hos- 
pital Association, who was in Balti- 
more beginning the public health 
studies at Johns Hopkins to which 
he will devote his sabbatical year. Dr. 
MacLean spoke at the banquet which 
closed the meeting. There was also 
a luncheon, which was attended by 
the entire group as well as by a num- 
ber of the exhibitors who gave their 
support to the event. 

Hotels and Schools Used 


W. W. Lanahan, chairman of the 
State of Maryland Department of 
Public Welfare, presided at the morn- 
ing session, and introduced in the 
place of Dr. George Baehr, medical 
director of the United States Office 
of Civilian Defense, who was origi- 
nally scheduled as the first speaker, 
Dr. J. M. McIntosh, Chief Medical 
Officer for Scotland. Dr. McIntosh, 
who also spoke at the luncheon, de- 
livered a most moving as well as prac- 
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tical address on the urgent necessity 
for careful preparation on the part 
of hospitals for the work of handling 
disaster casualties. Out of his ex- 
perience in many British areas which 
suffered from bombing he described 
the organization of facilities and per- 
sonnel for the purpose of getting the 
casualties out of the disaster area as 
rapidly as possible. He emphasized 
the selection of appropriate places for 
handling numbers of patients beyond 
the capacity of the hospitals, remark- 
ing that hotels and schools were found 
in Great Britain to be especially use- 
ful for this purpose because of having 
floor space, elevator and other facili- 
ties for housing considerable numbers. 
Administrative planning to provide 
for adequate directional control from 
the start, he described as essential if 
advance arrangements are to be any- 
thing more than paper planning. 

One of the things he said had been 
most useful in Britain was the coop- 
eration of communities by which rel- 
atively distant areas promptly were 
made available to care for patients 
and personnel from disaster areas. 
He pointed out that arrangements for 
emergency facilities within the same 
area as the hospital may be useless if 
that area as a whole will probably 
suffer as a whole, and suggested that 
such facilities within easy reach but 
outside of the immediate area may 
prove much more useful. Specific ad- 
vance allocation of facilities for spe- 
cific purposes was recommended by 
the speaker as highly desirable. 

“I am aware of a curious sense of 
remoteness in discussing war prepara- 
tions in the United States,” said Dr. 
McIntosh in conclusion, “but there is 
urgent need for more than paper 
schemes. It may not happen here, but 
as Hamlet said, ‘readiness is all.’” 

Dr. Wilmar M. Allen, director of 
Hartford (Conn.) Hospital, discussed 
another topic related to the war emer- 
gency, “Problems Already Induced 
in Hospitals by the National Defense 
Program,” describing the steps which 
have been taken in Hartford, one of 
the most active of the areas on the 
Eastern seaboard in the production of 
weapons and materials of war, to meet 
the conditions growing out of acci- 
dents, sabotage or bombing in the 
great plants in that vicinity. Point- 
ing out that Hartford hospitals have 
experienced a 22 per cent increase in 
admissions during the past two years 
as a result of the defense program, 
with increased demand for private- 
room service instead of ward beds, 
he spoke of the problem presented 
by the increasing difficulty in secur- 
ing personnel. Supplementary work- 


(Continued on page 40) 
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300 Attend 20th Convention 
Of Missouri Hospital Association 


Under the presidency of Florence 
King, administrator of Jewish Hospi- 
tal, St. Louis, the Missouri Hospital 
Association hela its most successful 
convention since the group was or- 
ganized 20 years ago. The registra- 
tion of more than 300 administrators, 
trustees, department heads and _ per- 
sonnel represented over 100 of Mis- 
souri’s hospitals. The meeting was 
held Oct. 23 and 24 in St. Louis, 
with the annual banquet on Thursday 
evening at which a well-received and 
thought-provoking address was made 
by Ray F. McCarthy, executive direc- 
tor of St. Louis’ Blue Cross plan. 

L. C. Austin, administrator of Me- 
norah Hospital, Kansas City, took 
over the duties of president of the 
association during the meeting and 
also served as able toastmaster at the 
banquet in place of Rev. R. D. S. 
Putney, superintendent of St. Luke’s 
Hospital of St. Louis. Officers elect- 
ed for the coming year are: Mrs. 
Josephine Yates Tisdell, superintend- 
ent, Freeman Hospital, Joplin, presi- 
dent-elect; Dr. Curtis H. Lohr, ad- 
ministrator, St. Louis County Hospi- 
tal, Clayton, first vice-president ; Rev. 
O. J. Carder, superintendent, Mis- 
souri Methodist Hospital, St. Jo- 
seph, second vice-president ; Laura A. 
Hornback, superintendent, Pike Coun- 
ty Hospital, Louisiana, treasurer ; and 
E. E. King, administrator, Missouri 
Baptist Hospital; St. Louis, execu- 
tive secretary. Both Miss Hornback 
and Mr. King were re-elected to their 
offices and commended by the organi- 
zation for the splendid execution of 
their duties. Miss King and Mr. 
King were elected delegate and alter- 
nate delegate, respectively, to the 
House of Delegates of the American 
Hospital Association. 


Presidential Address 


Following the registration and wel- 
coming address extended by Dr. Jo- 
seph Peden, president of the St. Louis 
Medical Society, the president made 
her address citing the growth of the 
association during the past year in 
which the membership increased to 
59 personal members and 69 institu- 
tional members. Miss King attrib- 
uted the growth to the activity of 
Mr. King. Other outstanding points 
of the past year referred to by Miss 
King included the passage of the Mis- 
souri Lien Law, the successful recep- 
tion of the association’s bulletin, and 
the cooperation extended the associa- 
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tion’s varied program by Group Hos- 
pital Service, Inc. 

Referring to increasing costs which 
are confronting hospitals today, Miss 
King answered the question “Shall 
we increase hospital rates?” by stat- 
ing: “Some will be obliged to do this, 
but it is to be hoped that wherever 
possible, hospital trustees will not let 
the dollar sign obstruct their view 
of the patient and his needs. We 
have struggled long to bring moderate 
priced hospital care to the man in the 
low wage bracket. Let us try not to 
lose sight of this policy during the 
present emergency.” 


Improve Working Conditions 


H. J. Mohler, president of the Mis- 
souri Pacific Hospital Association, and 
chairman of the association’s Legisla- 
tive Committee, discussed “Tackling 
the Employe Problem.” In his paper, 
which is published in this issue of 
HospitaAL MANAGEMENT, Mr. Moh- 
ler urged administrators to make ev- 
ery effort to increase wages and im- 
prove working conditions of their 
employes so that hospital employ- 
ment would be as attractive to 
personnel as private industry. Fail- 
ure to do so, he. warned, would 
result in an increase in’ employe 
problems including the problem 
of unionization and employe dissatis- 
faction. “Labor organizers are think- 
ing in terms of wages without pre- 





L. C. Austin, superintendent of Menorah Hos- 
pital, Kansas City, Mo., who was inducted as 
president of the Missouri Hospital Association 
at its annual meeting in St. Louis. 





requisites and monthly wages that 
sound low lure them into the hospital 
field,” he said. 

“The Credit Office—A Topflight 
Asset,” was the’ subject of the talk 
by John Greene of the Installment 
Loan Department of the Lindell Trust 
Co., St. Louis. It was Mr. Greene’s 
premise that ‘‘the main function of 
the ctedit department is to convert 
hospital operations into revenue as 
far as is consistent with the chari- 
table purpose of the hospital.” When 
it becomes necessary for a hospital to 
carry a patient’s account over a period 
of time, the speaker suggested that 
the hospital obtain a complete appli- 
cation of credit, including business 
and personal references, and have the 
patient sign a promissory note. An- 
other suggestion offered by Mr. 
Greene was that hospitals have a 
cash price for accounts which are 
paid when the patient is discharged 
from the hospital and a time price for 
patients who pay their accounts on 
time. Patients were classified by Mr. 
Greene into good risks, who pay their 
bills promptly; fair risks who pay 
with a little prompting ; and poor risks 
who are responsible for the hospi- 
tals’ losses and who present an ex- 
pensive collection problem. Other 
methods cited by Mr. Greene as means 
of keeping credit losses at a minimum 
included following delinquent accounts 
promptly ; notifying credit agencies of 
“profit” and “loss” accounts ; and in- 
sistence upon complete and prompt 
payment of time accounts. 

Lute Trout, chief dietitian of the 
Indianapolis Medical Center, Indi- 
anapolis, Ind., speaking on “The Pay 
Cafeteria for Personnel,” told the 
group of the advantages and disad- 
vantages experienced in her institu- 
tion in establishing a pay cafeteria 
for employes. Among the main con- 
siderations in operating a pay cafe- 
teria, the speaker said, were the total 
number of employes to be served by 
such a system and the organization of 
the hospital with regard to its pres- 
ent policy of paying employes in cash 
and in food and maintenance. 


Reviews A.H.A. Meeting 


Concluding the opening session was 
a comprehensive and interesting re- 
view of the 1941 convention of the 
American Hospital Association pre- 
sented by Mr. Austin of. Kansas City. 
From the wealth of material and in- 
formation Mr. Austin obtained at the 
Atlantic City meeting, those attend- 
ing this meeting were acquainted with 
the way hospitals throughout the 
country are meeting present day 
problems in the field. 

Featured at the banquet, presided 

(Continued on page 58) 
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Fire Control in Hospitals 
Under Emergency Conditions 


Hospitals have three major assign- 
ments in civilian defense. First, their 
help has been asked in the training 
of 100,000 or more women volun- 
teers to serve as a Nurses’ Aides 
Corps. Part of the training will be 
administered by the American Red 
Cross and part by the hospitals. 

More recently, Dr. George Baehr, 
chief medical officer of the Office of 
Civilian Defense, announced a pian 
whereby hospitals will organize and 
act as control centers for Medical 
Field Units, composed of several 
squads of physicians, nurses and 
nurses’ aides. 

Along with all this, each hospital 
faces the task of protecting itself 
from fire through all the stages of 
the national emergency. 

These things can not be accom- 
plished all at once, obviously. There 
will be preliminary stages of planning, 
with hospital executives and civilian 
defense officials coordinating the va- 
rious emergency services according to 
the local defense plan. There will be 
periods of training, accompanied by 
adjustments of personnel and ad- 
ministration. Finally, when, and if, 
open warfare develops, all these 
forces must be ready to move into 
action. 

One stage of the emergency re- 
quiring strong defenses against fire 
already exists for some hospitals. 


Protection Needed Now 


In many sections of the country 
where influxes of defense workers 
have distorted the normal ratio of 
population to available hospital beds, 
a destructive hospital fire would have 
serious consequences. With military 
priorities drying up sources of sup- 
plies, it might be difficult and perhaps 
impossible to rebuild and re-equip a 
damaged institution. On this score 
alone, the management of these hos- 
pitals has a very immediate necessity 
for strengthening its protection 
against fire. 

Measures to reduce the fire risk 
at any stage of the emergency consist 
largely of intensifying precautions 
that ought to be in force at all times. 
Rules of fire prevention must be en- 
forced with greater vigor. On-prem- 
ises fire protection must be main- 
tained in working condition. Nurses, 
orderlies and members of the engi- 
neering staff must be trained to cope 
With fire emergencies. 


By LEONARD F. MAAR 


Safety Research Institute, 
“New York City 


After all, the equipment used to ex- 
tinguish ordinary fires is the same as 
that used in putting out fires caused by 
incendiary bombs during an air raid. 
From the fireman’s point of view, 
air attack merely increases the num- 
ber of fires to which a hospital—or 
a community—is exposed. In the 
city of London, during one major air 
raid, more than 2,000 fires were re- 
ported in one night. These were in 
addition to the countless incipient 
fires that were caused by fire bombs 
and were put out at once by people 
on the scene where the bombs landed. 
Civilian defense aims at supplying 
the additional fire-fighters and equip- 
ment for coping with such a situation. 


All-Out Fire Defense 


The plan for all-out fire defense, 
outlined by the Office of Civilian 
Defense, calls for the enlistment and 
training of auxiliary firemen in each 
community. These will be volun- 
teers, serving without pay. Three 
or more auxiliary fire stations will 
be located around each existing en- 
gine company, with a first-grade fire- 
man or officer in charge of each sta- 
tion. Up to 30 volunteers will be 
enrolled for each station and assigned 
to duty on the platoon system. 

The fire department, after training 
its auxiliaries, will undertake to in- 
struct the citizens in the area covered 
by each air raid warden’s post in 
the method of fighting fire bombs. 
Each warden will have about 500 
persons under his or her jurisdiction. 
From them, the warden will select 
fire watchers, their number depend- 
ing upon the character of the neigh- 
borhood. During air raids, watchers 
take up posts on roofs, in doorways 
and at other vantage points to spot 
and reach fallen bombs quickly. 

Under this system, each hospital 
will have several watchers assigned 
to it and the watchers may or may not 
be chosen from its own maintenance 
staff. 

But because of the hospital’s size 
and importance, watchers alone will 
not be enough. All nurses, orderlies, 
interns and physicians will receive 
instruction in methods of dealing with 
incendiary bombs. And a miniature 
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fire brigade will be needed to supple- 
ment this first aid protection. 

We are getting back to fundamen- 
tals again in discussing the training 
of the hospital staff to cope with fire 
emergencies. The organization need- 
ed for all-out fire defense is only an 
intensification of the protection that 
should be available at all times. 

Tomorrow morning, it may be as 
important for a nurse to know how 
to use a fire extinguisher as during 
an air raid. 

If the nurses, orderlies and main- 
tenance men are given instruction 
now in the fundamentals of fire safe- 
ty, there is little more information 
they will need to deal with the in- 
cendiary bomb and the fires started 
by it. 

Many 





hospitals already provide 


(Continued on page 32) 


This picture shows a one-quart volatile-liquid 
extinguisher in the hallway outside one of the 
hospital's x-ray rooms. 


Illustrated here is a conveniently located soda- 
and-acid extinguisher in the boiler room of a 
hospital. 
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Operation of Hospital Continued While 
Entire Wing Is Razed and Rebuilt 


Hospital Management presents as the eleventh of a series of mod- 
ernization programs completed by various hospitals, that of North- 
western Hospital in Minneapolis, Minn. This hospital's construction 
program required three years to carry out and included the remodel- 
ling of its east pavilion, erected in 1926, and the replacement of an 
old wing which was erected in 1887. 


Three years ago the board of direc- 
tors, like any board of strategy faced 
with a crisis, pondered what to do 
about the Northwestern Hospital, 
of Minneapolis, Minn. 

It was, and is, the oldest private 
hospital in Minneapolis in continuous 
existence. While the east pavilion 
had been built in 1926, at a cost of 
$350,000, and was fairly modern in 
design, the old west wing bore all the 
earmarks of its origin, having been 
erected in 1887. Together, the east 
and the west certainly bore out Kip- 
ling’s prophecy that “Never the twain 
shall meet.” Northwestern Hospital 
was Minneapolis’ ugly duckling. 

Today, the finishing touches are 
being put to one of the finest, most 
modern hospitals in the Middle-West. 

Architects Magney, Tusler & Set- 
ter of Minneapolis had no choice but 
to completely raze the obsolete, origi- 
nal $36,000 west wing. But, consist- 
ent with safety and economy, they 
salvaged something from the $64,000 
central pavilion, built in 1908. By 
clever re-arrangement, smart styling, 
today’s finished group of three sec- 
tions, new west wing, remodeled cen- 
tral and east wings, is something for 
Minneapolis to be proud of. 


These outstanding immediate 
needs were met: 

1. An increase in total bed ca- 
pacity from 165 to a normal 
capacity of 250 and a maxi- 
mum capacity of 301. 

2. Re-location of the main en- 
trance at ground level in the 
center of the hospital. 

3. Two additional elevators serv- 
ing the new main entrance. 

4. Re-location of the x-ray de- 
partment in adequate space 
accessible to operating, frac- 
ture and cystoscopic rooms. 

5. Segregation of surgical, med- 
ical, maternity and pedriatric 
cases. 

6. Coordination of facilities for 
the reception of incoming pa- 
tients and visitors. 
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7. Enlargement of space for the 
maternity department and the 
nursery. 

8. Enlargement of the operating 
suite. 

9. Additional staff rooms for 
dressing, locker and consul- 
tation purposes, and enlarged 
quarters for the interns. 

10. Additional sterilizing facili- 
ties. 

11. Additional anesthetic room. 

12. Installation of a cystoscopic 
room. 

13. Replacement of obsol ete 
plumbing and electrical fix- 
tures in the “made over” 
areas. 

14. Re-location and improvement 
of dining rooms. 

15. Replacement of flooring, 
walls and ceilings in “made 
over” areas. 

New, time-saving arrangement is 
the keynote to the brand new ob- 
stetrics department on the fifth floor, 
with its nearby three nurseries; the 
nursery proper, with accommodations 


for 40 babies, an isolation nursery, 
and a- premattire nursery. 

An innovation is a five and one- 
half by nine foot room “boxed off” 
from the outside hall and the main 
nursery. Here the doctors may see 
their small patients without stepping 
into the nursery. A nurse wheels 
the baby in its crib to a counter where 
the physician makes the examination 
and returns the child to the crib. 
When examining hours are over, the 
small room is closed off by means of 
a large window overhead. 

Each floor has two rooms which 
contain all regular kitchen equipment 
and utensils, including electric stove 
and refrigerator. Here are kept the 
carts for the food trays. And on 
spacious shelving under the wide 
sinks is a diverse assortment of foods 
for special diet patients on that floor; 
and also foods which visitors bring 
may be kept here. 


Patients Unaffected 


Johnson, Drake & Piper, Inc., were 
the contractors. on the Northwestern 
Hospital’s_ rehabilitation job. So 
smoothly did they function that the 
hospital did not close for one single 
hour, but was kept in operation while 
one entire wing was razed and re- 
built, and work progressed in other 
quarters. Not only did the hospital 
operate without interruption, but the 
patients instead of being disturbed 





Northwestern Hospital in Minneapolis as it appears today with its new wing, left, and remodelled 
and modernized center and right wing. 
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or annoyed by building noises, seemed 
rather to enjoy it, many of them in- 
quiring day by day as to the construc- 
tion headway. 

As one example of top speed plan- 
ning and execution, Northwestern’s 
kitchen was moved in its entirety 
over night! Dinner was prepared in 
the old location—and the next day’s 
breakfast was fashioned in the new 
and permanent location. 

In the remodeled areas, the out- 
moded and excessively-high ceilings 
were lowered, thus effecting better- 
controlled ventilation and fuel econ- 
omy. 

One pleasant newly-incorporated 
feature is a lavatory and toilet off 
every room, thus obviating the carry- 
ing of bedpans out of rooms and into 
the halls. 

Organized in 1882 by a group of 
Minneapolis women as “Northwest- 
ern Hospital for Women and Chil- 
dren,” this non-sectarian institution 
has served its share of indigent cases. 
The institution has been steeped in 
the lore of the pioneering Middle- 
West, with its board of directors al- 
ways dotted with names of prominent 
citizens. When the object of raising 
$650,000 for the improvement pro- 
gram was launched, in 1938, more 
than 1,400 volunteers participated 
in a money-raising campaign. 

Amusing are some of the old-time 
hospital rules, seen from the yellowed 
pages of those first years, as. con- 
trasted with the rules of today. Here 
is one: No patient will absent her- 
self from breakfast, or take her meals 
in bed, except by permission. An- 
other: At least once a day, she (the 
superintendent) shall gather together 
as many of the patients as may be 
able, the nurses and servants, for 
family devotion. 

In those days, patients were wom- 
en and children only; the staff was 
composed entirely of women phy- 
Sicians, three or four. Today, North- 
western Hospital has 120 staff doc- 
tors. 

Listed in the 1883 ledger is this 
Significant item: ‘Paid superintend- 
ent’s salary for Oct.—$17.” Seven 
years later the superintendent was 
getting $40 per month. Other quaint 
items: “Paid for emptying cesspool 
—$90.” And, “Paid Northwestern 
Religious Press for advertising hos- 
pital—$39.70.” 

Today’s new Northwestern Hos- 
pital is its own advertisement. Mod- 
ernistic chrome-and-glass disc lights 
guide night visitors into a spacious 
lobby, floored in mastic tile and fur- 
nished with roomy leather-uphol- 


Stered chairs and comfortable daven- 





ports and loveseats. Drapes in rich 
damask trim the pastel blinds. 

Glazed off from the main lobby, at 
the left, is the information service de- 
partment, made bright and cheerful 
by blonde furniture and fluorescent 
lighting. 

That’s the entire motif throughout 
this hospital—gaiety and cheer. It 
seems to pervade the atmosphere, to 
the point where visitors are glad to 
visit, and patients are not too unhappy 
about being hospitalized. The gloom 
and darkness of the old-fashioned hos- 
pital are certainly absent from these 
premises. At the root of all this 
brightness, though, lies not simply 
making the building a thing of shining 
beauty; but utility and efficiency, 
cleanliness and safety are the first 
considerations. 

“While we were about it,” says 
Harry E. Brown, who has been su- 
perintendent since September, 1932, 
‘we aimed to combine the atmosphere 
of a modern home with the basic ef- 
ficiency features of a technically per- 
fect hospital. We have everything 
in the way of modern equipment that 
the finest hospitals anywhere have, 


plus a few up-to-the-minute touches . 


here and there that make Northwest- 
ern outstanding. That is only as it 
should be, since our remodeling pro- 
gram is tuned to the times. Also, 
remodeling programs are few and far 
between—and we wanted to get the 
most for our money.” 

How wisely the hospital héads 
spent is evident throughout this build- 
ing. In the remodeled sections, for 
instance, all door frames were 
widened so that beds could be rolled 
in and out, in case of fire or other 
emergency. All corridors have acous- 
tical ceilings, minimizing outside-the- 
room noises. All wooden floors were 
removed from the rebuilt wings, re- 
placed with linoleum in the rooms, 
mastic tile in the corridors, and ter- 
razo—because it is both sanitary and 
acid-resistant — in the _ operating 
rooms. The entire remodeled hospital 
is of modern fireproof construction. 

X-ray equipment, some of it for- 
merly housed in a small one-story 
building accessible from the hospital 
only by means of a tunnel, is now log- 
ically located on the sixth floor, con- 
venient to both laboratory and operat- 
ing rooms. Likewise, a fracture room 
is now located next to the x-ray de- 
partment. 


Double Glass Windows 


All new windows have double glass 
panes, plus outside screens, which 
provides insulation against inclement 
weather, prevents seeping in of street 
dust and dirt, yet permits easy regu- 
lation of inside temperatures. 
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Unique is this examining room off the nursery 
proper. Nurses bring the babies individually 
to the counter for examinations, making it 
unnecessary for the physicians to go inside 
the nursery. When the examinations are com- 
pleted, the large window is pulled down, 
keeping this section closed off completely 


from the rest of the floor. 






















Patients, visitors and personnel all patronize 
the Hospitality Shop. Besides a soda fountain 
and accompanying booths where light lunches 
and refreshments are served, a shop is main- 
tained having a selection of gifts for patients. 


Where Mr. Brown’s office is today, 
in a section to the right off the main 
floor lobby, the kitchen formerly was 
housed. Today the kitchen is next 
door to the nurses’ cafeteria steam 
table and dining room. Other staff 
and intern dining rooms are also han- 
dily close by. 

Every floor of the hospital is served 
by a dumbwaiter system ; meals can be 
rushed, piping hot, from kitchen to 
patient in from four to ten minutes. 
As the dumbwaiter reaches its desig- 
nated floor, trays are transferred di- 
rect to carts and immediately distrib- 
uted to patients’ rooms. A special- 
diet kitchen is a completely separate 
department from the main kitchen. 

Each operating room has its own 
separate air conditioning system. The 
attending physician, by the touch of 
a lever, may control the cooling, hu- 
midifying, filtering or heating of the 
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air in the room in which he works. 
Likewise, in the delivery and operat- 
ing rooms, lights outside the door are 
controlled by a near-the-floor foot 
lever, thus keeping sterilized hands 
free from possible contamination. 

Each room throughout the hospital 
has its own pastel color scheme, 
touched off with harmonizing cre- 
tonne curtains in bright, sprightly pat- 
terns. No two rooms are furnished 
alike. Nine different pastel shades 
prevail throughout the building. 

This evident variety in rooms 
makes for unusualness, and, said Mr. 
Brown, “While incoming patients 
haven’t yet started asking to be bed- 
ded in rooms ‘furnished in their favor- 
ite color combination, I wouldn’t be 
surprised if it came to that. I be- 
lieve the patient responds much more 
readily to treatment when his sur- 
roundings are colorful, harmonious 
and cheerful.” 

So modern is Northwestern that it 
has a make-up room for convalescing 
women patients, where they may sit 


One of the three new delivery rooms in the 
obstetrical department of Northwestern 
Hospital. 


The children's ward at Northwestern Hospital 
as it appeared many years ago. Note the lack 
of masks on the nurses, the three children 
huddled together in one bed, and the nurse 
weighing a baby at. the open window. 
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at a beauty table and primp up a bit 
before visiting hours. 

Always managed by a board of 
women, and aided now by 50 active 
Junior Board members, the hospital 
maintains a perpetual, year-around 
“rummage sale” in downtown Min- 
neapolis. This flourishing enterprise 
is called the Thrift Shop; all funds 
deriving from its operation go into 
Northwestern MHospital’s treasury. 
Which reminds that the hospital’s 
first year of existence resulted in 
$560.08 taken in from patients—to- 
day the Thrift Shop alone contributes 
more than that! 

Social center of Northwestern Hos- 
pital is the new ground-floor Hos- 
pitality Shop. Strategically located 
just off the main lobby and opposite 
two elevators, this 18 by 60 foot room 
includes a nine-seat soda fountain bar 
and booths to accommodate 15—for a 
total shop capacity of 24. Light 
lunches and soda fountain specialties 
are served here, but the shop proper 
purveys books, toys, games, trinkets, 
infants’ wear, and a myriad other 
items. You may even order flowers 
through the Shop. For handling the 
transaction, the Shop collects 10 per 
cent from the florist. 

The maternity ward, composed 
largely of double rooms, can handle 
35 patients, compared with 17 for- 
merly. Conveniently near the deliv- 
ery rooms are two preparation rooms, 
which include built-in showers. Also 
nearby are two labor rooms. And 
there’s a room for floor-pacing fath- 
ers-to-be. There are also physicians’ 
rest rooms on this floor comfortably 
furnished with overstuffed chairs and 
studio couches. 

By Dec. 1, the finishing touches will 
be complete. These include remodel- 
ing of the old basement, two operating 
rooms, and finishing the supply serv- 
ice department. Basement equipment 
will include a fireproof vault for of- 
fice stores and records. 

What a long way this institution 
has come from the days when a small 
group of public-spirited women rent- 
ed an eight-room house and called it 
“Northwestern Hospital for Wom- 
en and Children.” Its articles of 
incorporation read: “For the care 
of indigent women and children, for 
the training of nurses for the sick 
and also for the drilling of domestic 
servants.” In that day, a nurse was 
examined in reading, penmanship 
and simple arithmetic. 

A glimpse of the 1883 Annual Re- 
port sheds some interesting light on 
the employment of nurses: “Finan- 
cially, the training school has made a 
good record. We have paid to our 
pupil nurses $151.50, and we have 





received from them, where they have 
been employed in families, $130.28, 
It being known that the pupil nurses 
are allowed during the three months 
preceding their graduation to nurse in 
families at $12 per week, returning 
to the hospital half the money they 
receive. Thus we see that the train- 
ing school has furnished the hospital 
with nearly all the nursing required 
during the year, at the trifling cost 
of $21.22; and we look to see it in 
the near future not merely self-sup- 
porting, but a source of revenue to 
the hospital.” 

What a far cry from that early day 
to the quoted “near future” when the 
Harriet G. Walker Nurses’ Home 
was built at a cost of $60,000. And 
a few years later, the service building, 
housing power plant, laundry and 
nurses’ dormitory, at a cost of $90,- 
000. 

Northwestern Hospital now re- 
quires an annual expenditure of 
$382,851.15. In the year 1940, while 
construction was going on, North- 
western rendered 49,074 patient days 
of service to the sick and injured. 

And today—nearly 59 years from 
the day when the house was convert- 
ed into a hospital—is a_ shining 
monument to a group of pioneering 
women, a monument in hospital build- 
ings and property valued at $1,750,- 
000. 


Idaho Association Elects 
J. H. Trayner President 


At the annual meeting of the Idaho 
Hospital Association, held at St. Jo- 
seph’s Hospital in Lewiston on Oct. 
24, J. H. Trayner, superintendent of 
the Idaho Falls Latter Day Saints 
Hospital, was elected president. Other 
officers chosen at the meeting were: 
Bert Weston, Pocatello, first vice- 
president; Mother Bernard, Lewis- 
ton, second vice-president; F. W. 
Anderson, Nampa, secretary; and C. 
Williams, Nampa, treasurer. 


Grant Hospital Opens 
Rehabilitation Clinic 


Returning handicapped men and 
women to their jobs will be the object 
of the new Rehabilitation Clinic re- 
cently opened at Grant Hospital, Chi- 
cago. By means of plastic surgery, 
the clinic will attempt to minimize 
original or acquired disfigurements 
and disabilities which prove mental or 
physical liabilities to job-seekers. Dr. 
William F. Lauten is director of the 
clinic and Clinton F. Smith is super- 
intendent of Grant Hospital. 
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Who's Who in Hospitals 


LOUISE A. 
GREEN recently 
assumed her du- 
ties as superin- 
tendent of nurs- 
ing at Saginaw 
(Mich.) General 
Hospital, suc- 
ceeding WINI- 
FRED C. CAmp- 
BELL, 





Epcar BLAKE, JR., for ten years 
superintendent of the Methodist Hos- 
pital, Gary, Ind., resigned that posi- 
tion to become associate superintend- 
ent of Wesley Memorial Hospital, 
Chicago, in place of Ernest R. Sny- 
DER, who will take a four-months’ 
leave of absence. Dr. RayMonp W. 
McNEALY is superintendent of Wes- 
ley Memorial. Dr. JAMEs Lawson 
has been appointed Mr. Blake’s suc- 
cessor at ‘Methodist Hospital. 


Dr. JAcoB PRAGER has been ap- 
pointed medical director of Israel 
Zion Hospital in Brooklyn, N. Y. 


Dr. Louis H. Kou ter, acting su- 
perintendent of City Sanitarium, St. 
Louis, Mo., has been promoted to 
superintendent of that institution. 
Joun C. STEINLE was appointed su- 
perintendent of City Infirmary, St. 
Louis, succeeding the late Dr. 
Cuarces E. BAurr. j 


S1isTtER M. MIcHAEL, a former 
member of the staff of Mercy Hos- 
pital, Valley City, N. D., has re- 
turned to become superintendent, 
succeeding the late Moruer Ca- 
MILIUS. 


GrorciA M. MANN has been ap- 
pointed superintendent of Memorial 
Hospital of Laramie County, Chey- 
enne, Wyo., succeeding LILLIAN 
STEELE, who resigned Sept. 18 to be- 
come superintendent of Ivinson Me- 
morial Hospital at Laramie, Wyo. 


Appointment of KincGsLey A. 
EcKERT as superintendent of Nesbitt 
Memorial Hospital of Kingston, Pa., 
to succeed JoHN T. BATH was an- 
nounced by Abram Nesbitt, II, presi- 
dent of the hospital’s board of trustees, 
recently. 


Dr. Joun I. WISEMAN was named 
acting superintendent of the Tor- 
rance (Pa.) State Hospital to fill the 
vacancy created by the sudden death 
of Dr. Ira A. DaRLINe. 


Dr. J. R. Buncu, superintendent 
of State Hospital No. 2, St. Joseph, 
Mo., has been appointed superintend- 


ent of State Hospital No. 1, Fulton, 
Mo., succeeding Dr. Ratr Hanks, 
who has been transferred to State 
Hospital No. 3, Nevada, Mo. Dr. 
Orr Muttinax of State Hospital No. 
3, will take over State Hospital No. 2. 


Dr. J. J. Jounson, Jr., has been 
named superintendent of the New 
Mexico (Las Vegas) State Hospital. 
Dr. Johnson was named acting super- 
intendert recently when Dr. W. C. 
CURPHEY resigned as superintendent. 


Dr. Frances T. Keyes, assistant 
physician at Sutter County Hospital, 
Yuba City, Calif., became resident 
physician and hospital superintendent 
on Nov. 1, succeeding Dr. Epwarp 
W. Baker, who resigned. 


me.8. et: 
MYERS was ap- 
pointed superin- 
tendent of the 
Woodward (Ia.) 
State Hospital 


and School for 
Feebleminded to 
succeed Dr. 
Cuartes E. Ir- 
WIN who re- 
signed. Dr. My- 
ers has been president of the Myers, 
Whitehill, Whitaker and Herman 
Clinic at Boone, Iowa and was presi- 
dent of the Iowa State Medical Asso- 
ciation in 1937 and 1938. Dr. Myers 
has also served as president of the 
Iowa State Board of Health. 





The Board of Managers of Meyer 
Memorial Hospital, Buffalo, N. Y., 
have appointed Dr. WitiiAm T. 
CLARK to succeed the late Dr. WaL- 
TER S. GOODALE as superintendent of 
that institution. 


Husert B. Dates, administrator 
of Good Samaritan Hospital, San- 
dusky, Ohio, has been appointed su- 
perintendent of the Clearfield (Pa.) 
Hospital, replacing DonaLtp M. Ro- 
SENBERGER, who was recently named 
to a similar post at Hamot Hospital, 
Erie, Pa. 


Dr. JAMEs L. SmitH, former man- 
aging director of the Illinois Eye and 
Ear Infirmary, Chicago, has been 
named managing officer of the Jack- 
sonville (Ill.) State Hospital. Dr. 
Smith will assume his position Dec. 1. 


Max L. Grant, president of 
Miriam Hospital, Providence, R. L., 
recently announced the appointment 
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for Epileptics 


of MaurICcE STOLLERMAN as superin- 
tendent, succeeding May. CHARLES 
M. HorrMANN, who will remain at 
the institution as a consultant in an 
advisory capacity. 


Mrs. Bess WAGGONER has _ been 
appointed superintendent of nurses at 
Pine Knoll Sanatorium in Davenport, 
Iowa, succeeding GEorciA Rice, who 
resigned. 


Dr. W. KENNETH JENNINGS, a 
member of the surgical staff at Evans- 
ton (Ill.) Hospital for the last five 
years, has been appointed chief of 
the surgical department of the new 
hospital now under construction at 
Pittsfield, Ill., by the Commonwealth 
Fund of New York City. 


Deaths 


Maser F, WHEELER, who was ap- 
pointed director of nursing at the 
Brockton (Mass.) Hospital in May 
of this year, died on Oct. 29 after a 
short illness. 


Predicts 10,000,000 Members 
For Blue Cross Service Plans 


In conjunction with the national 
celebration of “Blue Cross Day” on 
Oct. 28, a luncheon meeting spon- 
sored jointly by the Hospital Service 
Plan Commission of the American 
Hospital Association, the Adminis- 
trators Section of the Chicago Hos- 
pital Council and Plan for Hospital 
Care, was held in Chicago. J. Dewey 
Lutes, superintendent, Presbyterian 
Hospital of Chicago, acted as toast- 
master and the main speakers were 
Dr. C. Rufus Rorem of the Hospital 
Service Plan Commission and Clin- 
ton F. Smith of Grant Hospital, Chi- 
cago. 

Dr. Rorem reviewed the progress 
made by Blue Cross plans throughout 
the country, including the payment 
by Blue Cross plans to hospitals of 
more than $100,000,000 for service 
rendered the 67 approved plans’ mem- 
bers. The speaker predicted that dur- 
ing the next twelve months, Blue 
Cross plans will increase their mem- 
bership from the present total of 7,- 
500,000 to 10,000,000, stating that 
“the greatest enrollment may be ex- 
pected in those communities where 
the voluntary hospitals now provide 
a substantial portion of the free and 
part-free service.” The expansion of 
Blue Cross plans “may postpone in- 
definitely government action to make 
health insurance a compulsory phase 
of American life,’ Dr. Rorem con- 
tended. 
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Mary Edna Golder, Noted 
Hospital Dietitian, Dies 

Hospital administrators and dieti- 
tians in many parts of the country 
were shocked to learn of the death of 
Mary Edna Golder, chief dietitian of 
St. Anne’s Hospital of Chicago, and 
food and dietary editor of HospirTaL 
MANAGEMENT. Miss Golder, who 
was 40 years of age, died on Oct. 24 
following an illness of several months. 

Miss Golder graduated from the 
Lewis Institute of Technology, Chi- 
cago, with a degree in home econom- 
ics in 1927 and obtained her student 
training at Presbyterian Hospital in 
that city. Following the completion 
of her training at Presbyterian Hos- 
pital, she served as dietitian at the 
Lutheran Deaconess Hospital, also 
in Chicago. From here, Miss Golder 
went to Easton (Pa.) Hospital where 
she served as chief dietitian until her 
appointment to a similar position at 
St. Anne’s Hospital in 1932, which 
she held until her death. 

HospitaAL MANAGEMENT was for- 
tunate in securing Miss Golder as 
editorial director of its Food and 
Dietary Department in October, 1938. 
Through her intimate knowledge of 
hospital dietetics and food service, 
she directed the department most suc- 
cessiuily and dietitians throughout 
the country have held in high esteem 
the results of her services to Hospr- 
TAL MANAGEMENT and the hospital 
field. The interest Miss Golder took 
in this activity is evidenced by the 
fact that she carried on this work 
even from her hospital bed and had 
planned to attend the annual conven- 
tion of the American Dietetics Asso- 
ciation in St. Louis as a representa- 
tive of HosprraL MANAGEMENT. 

Miss Golder was a member of the 
American Dietetic Association, the 
Chicago Dietetic Association and took 
an active part in the affairs of both 
organizations, serving on _ various 
committees and contributing to their 
publications. 

Funeral services were held for 
Miss Golder on Oct. 27 with burial in 
Mount Auburn Cemetery in Chicago. 
She is survived by her father, George 
A. Golder of Omaha, Nebr. 


56 Hospitals Participating 
In New Ward Service Plan 


Dr. Nathan B. Van Etten, who for 
more than 30 years was a member of 
the House of Delegates of the Amer- 
ican Medical Association, and who 
was president of that association last 
year, has agreed to serve as a mem- 
ber of the board of directors of the 
Associated Hospital Service of New 
York City which, with its recently 
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created medical affiliate, Community 
Medical Care, Inc., is sponsoring the 
new community ward hospitalization 
and medical service plan for low- 
income workers, according to an an- 
nouncement made by Dr. S. S. Gold- 
water, president. 

Dr. Goldwater stated further that 
nine additional hospitals have ac- 
cepted the community ward plan, 
bringing the total number of hospital 
acceptances to 56, and assuring par- 
ticipation in the plan at the outset of 
more than 3,000 hospital staff mem- 
bers, in addition to an unlimited num- 
ber of registered physicians whose 
custom it is to refer their patients to 
proprietary hospitals open to the 
general profession. Organization for 
the work of enrollment is actively 
under way. 

Twelve presidents and former 
presidents of county medical societies 
in New York City and Westchester 
are associated with Dr. Van Etten as 
directors of Associated Hospital 
Service and Community Medical 
Care, Inc. 

Dr. Goldwater also announced that 
Associated Hospital Service payments 
of subscribers’ hospital bills for semi- 
private hospital care under the 
original 3-cents-a-day plan, had now 
passed the $29,000,000 mark, and 
that the board of directors of Asso- 
ciated Hospital Service had set aside 
a special cash epidemic reserve of 


$1,250,000. 


Medical Record Librarians 
Publish New Booklet 


An attractive booklet giving the 
history, purpose and development of 
the American Association of Medical 
Records Librarians has just been pub- 
lished by that association under the 
direction of Irene M. Connors, 
R.R.L., Mt. Carmel Hospital, Colum- 
bus, Ohio, Dorothea M. Trotter, 
Blodgett Memorial Hospital, Grand 
Rapids, Mich., and Gwendolyn C. 
Franklin, Bryn Mawr (Pa.) Hospi- 
tal. It contains useful information 
about the registration of medical rec- 
ords librarians, accredited schools for 
the study of medical library science, 
and other important data. The book- 
let will be of special interest to hos- 
pital administrators in that it pre- 
sents factual information regarding 
the desirability of employing trained 
personnel for the medical records de- 
partments. 

The A.A.M.R.L. grew out of a 
small group of women known as the 
“Club of Record Clerks,” organized 
in 1912 in the famous Treadwell Li- 
brary, Massachusetts General Hospi- 
tal, Boston. In 1928, Dr. Malcolm 
T. MacEachern, associate director of 





the American College of Surgeons, 
invited the group to meet with the 
A.C.S. in Boston. At the present 
time, the organization has more than 
1,000 members. ~ 


New Wesley Memorial Hospital 
To Be Dedicated November 30 


The board of trustees of Wesley 
Memorial Hospital, Chicago, have 
announced that the institution’s new 
$3,500,000 hospital with a capacity 
of 545 beds will be dedicated on Nov. 
30 and will be open for inspection by 
the public until Dec. 7 when it is 
planned to begin transferring patients 
from the old building on Chicago’s 
south side. The new building is the 
first unit of the George Herbert Jones 
hospital center on the downtown 
campus of Northwestern University. 
When completed, the hospital center 
will represent an investment of more 
than $5,000,000 which will include a 
nurses home, a clinic, and a proposed 
cancer hospital. Dr. Raymond W. 
McNealy is superintendent. 


Onion Raffle Brings $8 
To London Hospital 


Hospital news bulletins, which are 
published by the Voluntary Hospitals 
News Service, an organization estab- 
lished by the King Edward’s Hos- 
pital Fund of London, frequently con- 
tain news which should interest 
American hospitals, especially mews 
items with regard to means English 
hospitals have adopted during the 
emergency. Several, picked at ran- 
dom, are the following: 

A nine-foot-high, one ton German 
bomb is now a collection box outside 
the Royal Northern Hospital and has 
already received deposits of $924. 

Many London hospitals suffer from 
a serious shortage of staff resulting 
from the calling of their members into 
national service and the attractions of 
more highly paid work elsewhere. 
Most acute shortages are reported 
among dispensers, pharmacists, ra- 
diographers, kitchen employes and 
domestic workers. 

To compensate for the shortage of 
food supplies the Willesden General 
Hospital has commenced to keep rab- 
bits and poultry on the hospital 
grounds. 

Student housekeepers at the Royal 
Northern Hospital carried earth to 
the hospital roof in order to grow 
their own vegetables. They are re- 
ported to have had a record crop of 
tomatoes and have kept the hospital 
supplied with parsley, thyme and 
mint. 

An onion raffled by a South Lon- 
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don firm raised $8 which was sent to 
Guy’s Hospital, while members of 
the Coulsdon and Purley Youth 
Council sell flowers for raising funds 
for the Purley and District War Me- 
morial Hospital. 

Successful results have been re- 
ported in the use of occupational 
therapy treatment for air raid vic- 
tims, especially those having frac- 
tures and nervous disorders as a re- 
sult of the raids. The demand for 
qualified occupational therapists has 
increased the number of courses be- 
ing established in this field. 

Also;ancluded in these news bulle- 
tins are frequeat references to gifts, 
in the form of money, equipment and 
supplies, that American individuals 
and groups are sending for use by 
English hospitals. 











THE HOSPITAL CALENDAR 

Dec. 4. Utah State Hospital Association, Salt 
Lake City, Utah. 

Jan. Wisconsin Hospital Association, Hotel 
Schroeder, Milwaukee, Wis. 

Feb. 25. Texas Conferenee of the Catholic 
Hospital Association, Houston. 

Feb. 26-28. Texas Hospital 
Houston. Texas. 

Mar. 14-13. New England Hospital Assembly, 
Hotel Statler, Boston, Mass. 

Apr. 9-41. Southeastern Hospital Conference, 
Peabody Hotel, Memphis, Tenn. 

Apr. 13-+6. Association of Western Hospitals, 
Olympic Hotel, Seattle, Wash. 

Apr. 21-23. Ohio Hospital Association, Co- 
lumbus, Ohio. 

Apr. 23-24. Kentucky State Hospital “Associa- 
tion, Brown Hotel, Louisville, Ky. 

Apr. 23-24. Mid-West Hespital Association. 
Hotel Continental, Kansas City, Mo. 

May 17-22. American Nurses’ Association, 
National League of Nursing Education, 
National Organization for Public Health 
Nursing, Chicago. 

Oct. 19-22. American Dietetic Association, 
Detroit, Mich. 


Association, 








R. E. Heerman Honored 
By the King of Sweden 


The Royal Order of Vasa, First 
Class, was bestowed upon Ritz E. 
Heerman, superintendent of the Cali- 
fornia Hospital, Los Angeles, on 
Nov. 12, by the vice-consul of Swe- 
den at Los Angeles, Walter G. Dan- 
ielson. The recognition was spon- 
sored by the Swedish Club of Los 
Angeles and Mr. Danielson repre- 
sented King Gustav V of Sweden in 
bestowing the honors. In making the 
announcement of the ceremony, the 
Swedish Club stated: “It is a pleas- 
ure for us to participate in the knight- 
ing of Ritz E. Heerman by his ma- 
jesty King Gustav V of Sweden be- 
cause of his professional achieve- 
ments in the field of hospital admin- 


istration, his contributions to the wel- 
fare of the citizens of the community, 
and his success in inaugurating in 
southern California the national Blue 
Cross plan of hospitalization. This 
has had the attention of Sweden be- 
cause it is designed on the cooperative 
principle advanced in Sweden.” 


Seeking Information 
On Hospital Libraries 


In a recent announcement, the Hos- 
pital Libraries Round Table of the 
American Library Association is con- 
ducting a survey to determine the 
number of organizationss, extending 
library ‘service to. hospitals; whether 
such service is by a public library, an 
employe of the hospital, or other 
group. Hospitals receiving this serv- 
ice are requested to send the infor- 
mation to the American Library As- 
sociation which maintains its execu- 
tive offices at 520 N. Michigan Ave., 
Chicago. 


A.C.S. Holds Premiere 
Of "White Battalions" 


Dr. Malcolm T. MacEachern, as- 
sociate director of the American Col- 
lege of Surgeons, has announced that 
“White Battalions — Serving All 
Mankind” is now available for use 
by hospitals. The film, produced and 
distributed by the A.C.S., was made 
possible by a grant from the Becton 
Dickinson Foundation for the Exten- 
sion of Scientific Knowledge. Dr. 
MacEachern, assisted by consultants, 
personally supervised the sound mo- 
tion picture. 

The story for the picture is based 








































on the experience obtained by a 
wealthy family, the Cortlands, and by 
the family’s maid with the services of 
a modern hospital and its “white bat- 
talions.” Scenes and personnel for 
the “tour of the hospital” section of 
the picture, as well as background for 
other scenes that could not be’ set up 
in the studio in which the film was 
made, were furnished by Evanston 
(Ill.) Hospital, Passavant Memorial, 
Children’s Memorial, St. Luke’s’ and 
St. Joseph’s Hospitals in Chicago. 
The final scene, showing the Cort- 
land’s daughter and the maid’s son 
leaving the hospital, restored to health, 
was taken at the entrance of Bil- 
lings Memorial Hospital in “Chicago 
Equipment and supplies used in the 
picture were furnished by the Illinois 
Masonic Hospital and the Ravens- 
wood Hospital and by several manu- 
facturers and dealers who contributed 
furnishings and materials. 

Premiere of “White Battalions” be- 
gan in Boston during the Hospital 
Standardization Conference of the 
American College of Surgeons and is 
being followed by showings in the- 
aters, hospitals, and public audito- 
riums in a number of other cities. The 
two-reel picture is on 16 and 35 milli- 
meter sound-on-films, non-inflamma- 
ble, and takes approximately 25 min- 
utes to show. Dr. MacEachern said 
that large and neighborhood theaters 
can use the film as an educational fea- 
ture, and hospitals, churches, schools 
and civic organizations of many kinds 
will find it- suitable for their pro- 
grams. It is available through the 
American College of Surgeons, 40 
E. Erie St., Chicago, at no expense 
other than carrying charges plus a 
small service charge. 


A scene from "White Battalions—Serving All Mankind," which was produced under the direc- 
tion of the American College of Surgeons and which was made possible by a grant.from the 


Becton Dickinson Foundation for the Extension of Scientific Knowledge. 


































New Sexton Cook Book 
Now Off the Press 


“The Second Sexton Cook Book” 
has been published by the John Sex- 
ton Co., manufacturing wholesale 
grocers, which has distributing cen- 
ters in Chicago, Dallas, Texas, and 
Brooklyn, N. Y. Included in this 
new book are 1,000 institutional 
recipes of authoritative origin con- 
tributed by culinary experts and 
dietitians. The names of these con- 
tributors and their affiliations are 
listed in the front of the book and 
their names also appear with the par- 
ticular recipe they have contributed. 

Material in the opening section on 
meat was furnished by the National 
Live Stock and Meat Board, Chicago, 
and includes eight charts illustrating 
the location, structure and names of 
bones; institutional and wholesale 
cuts; and methods of preparing and 
cooking meat. A later section of the 
book is devoted to recipes for prepar- 
ing and serving meat. 

Other chapters are devoted to 
soups, fish, poultry, entree alterna- 
tives, potatoes, vegetables, breads, 
salads, sandwiches, pies, cakes, des- 
serts, gelatin desserts, frozen desserts, 
beverages, and international dishes. 
Following the sections of various reci- 
pes is a chapter of food serving 
charts and another on fresh frozen 
foods which also includes a count and 
serving chart for these products. 

Through the cooperation of “Bet- 
ter Homes and Gardens,” a food pro- 
nunciation guide, particularly useful 
in pronouncing foreign language 
words, has been incorporated in the 
book. The index of recipes at the 
end’ of the book completes “The Sec- 
ond Sexton Cook Book.” 

Hospitals and institutions will find 
this book of immense help in their 
dietary departments, not only in the 
variety of tested recipes, but in the 
useful and informative charts which 
will prove an aid in the proper selec- 
tion and preparation of various foods. 

Copies of “The Second Sexton 
Cook Book” are available at $2.50 a 
copy from John Sexton Co., 500 N. 
Orleans St., Chicago. 


88 Nursing Schools Chosen 
To Aid Training Program 


The United States Public Health 
Service has selected 88 schools of 
nursing to receive Federal aid in 
training additional student nurses. 
These schools were chosen from a list 
of 300 applications. A total of $1,- 
200,000 is available for the program. 
Of this amount, $900,000 will be 
spent for student training; $125,000 
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for post-graduate courses; $125,000 
for refresher courses; and $50,000 
for public health training. 


L. C. Campbell to Head 
Vermont Hospital Association 


The Vermont Hospital Association 
met in Montpelier on Oct. 24 with 
representatives of 15 hospitals of the 
state in attendance. Of prime inter- 
est was the discussion as to the need 
for increasing hospital rates due to 
increasing costs. It was reported 
that approximately one-third of the 
hospitals of the state have already 
raised their rates. 

Officers chosen to head the associa- 
tion for the coming year include: 
Laurence C. Campbell, Barre, presi- 
dent; Arthur Jones, Middlebury, 
vice-president; Virginia M. Riley, 
Barre, secretary-treasurer; Jessie 
Grant, Springfield, delegate to the 
American Hospital Association; and 
Caroline Hatch, Bellows Falls, alter- 
nate delegate. 


To Open New Addition 
At Warren City Hospital 


Warren (Ohio) City Hospital has 
completed a building campaign to 
raise $300,000 to expand the present 
hospital’s facilities, of which $260,000 
has already been raised, Clara Cole- 
man, superintendent, stated. Miss 
Coleman said that an application has 
been placed with the Federal Works 
Agency for a grant of $200,000 to 
complete the building program. 

A 40-foot addition to the west wing 
of the hospital is scheduled for com- 
pletion on Dec. 1, which will add 30 
beds, making a total bed capacity of 
186. Plans are under way for the con- 
struction of an east wing to house 
new operating rooms and delivery 
rooms, x-ray and pathological labora- 
tories, the physiotherapy department 
and emergency rooms, in addition to 
rooms for patients. When the entire 
building program is completed the bed 
capacity will be increased to 225 beds, 
Miss Coleman stated. 


Eleanora Sense Publishes 


"America's Nutrition Primer" 
Eleanora Sense, editor of the bulle- 
tin of the New York State Dietetic 
Association and chairman of Press 
Relations of the American Dietetic 
Association, is the author of “Ameri- 
ca’s Nutrition Primer,” a book pub- 
lished for the purpose of serving, as 
Dr. E. V. McCollum of Johns Hop- 
kins University, says “as a guide for 
women who have not the time to study 
the subject of nutrition in its technical 





aspects.” The book serves as a guide 
for meals which assure one of a suffi- 
ciency of all food elements to meet 
daily requirements. 

Chapters are devoted to the correct 
preparation and cooking of foods for 
retaining their vitamin content, mar- 
keting, practical menus and other such 
topics of great interest to everyone at 
this time. The final chapter is given 
over to a variety of recipes and to 
easily understood cooking informa- 
tion. 

“America’s Nutrition Primer,” 
which numbers 95 pages including 
charts and illustrations, is published 
by M. Barrows and Co., Int., 286 
Fifth Ave., New York City, and is 


$1 a copy. 


Bishop Dedicates Addition 
At St. Francis Hospital 


The new five-story addition to St. 
Francis Hospital in Kewanee, IIl., 
was dedicated by the Most Reverend 
Joseph H. Schlarman, bishop of Pe- 
oria, on Oct. 29. The building, which 
is of fireproof construction and con- 
tains 65 rooms, including two oper- 
ating rooms, was begun in December, 
1940. St. Francis Hospital is con- 
ducted by the Sisters of St. Francis. 


Fire Control in Hospitals 
(Continued from page 25) 


such instruction for student nurses 
as part of their training. 

In the city of Boston, as a defense 
measure, the fire department is pro- 
viding a course of instruction in fire 
prevention and protection and in 
methods of handling incendiaries. A 
fire-counselor is appointed from the 
staff of each hospital and arrange- 
ments are made for him to attend 
classes and demonstrations of equip- 
ment. Upon completing the course, 
he returns to the hospital and or- 
ganizes a fire-defense unit, giving its 
members the same instruction he re- 
ceived from the fire department. Bos- 
ton is following this same method to 
afford protection for its public 
schools. 

An outline of what this instruction 
should cover includes: 

Organization of civilian de- 
fense and the fire service. 

Principles of combustion. 

Classification of fires. 

Types of fire extinguishers and 
their use. 

Standpipes and hose. 

Sprinkler operation. 

Communication of alarms. 

Protection against incendiary 
bombs. 

After the fundamentals of fire safe- 

(Continued on page 36) 
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As the Editors See Ji 





Hospital Construction 


In 1939, the Inter-Departmental 
Committee published a report on the 
hospitals of the United States in 
which an extensive program of con- 
struction was advocated. We do not 
think that the Committee intended its 
report to be the final word in so im- 
portant a matter. It is quite apparent 
that the report was expected to be 
used as a basis for further study of 
local communities which appeared to 
be without adequate facilities. 

Nevertheless, this report caused a 
furor in hospital circles. Almost 
without exception we visualized a 
wave of government construction 
which would become rivals of mem- 
bers of our great voluntary system. 
Some saw a threat of state medicine 
and more saw governmental control 
of a large majority of our hospitals 
with all the resulting evils. i 

Previous to the publication of the 
report of the Inter - Departmental 
Committee we had commenced an an- 
alysis of hospital service and this 
has been systematically continued 
throughout the intervening years. The 
conclusions reached agree in many in- 
stances with those of the Inter-Depart- 
mental Committee. A further and 
more detailed study of many local com 
more detailed study of many local 
committees is clearly indicated, this 
study being made to determine wheth- 
er the people concerned would be bet- 
tr served by new construction, by ex- 
panion of present facilities or by in- 
creasing the availability of these facil- 
ities. The need which is most appar- 
ent is added support of the service of- 
fered. 

With the advent of the war the at- 
tention of government was diverted 
to the pressing emergency which was 
thereby created and the hospital pro- 
gram took a secondary place. It was 
not forgotten, but it became a part of 
the national defense effort. The ab- 
normal distribution of population due 
to army camps and the shifting of 
industry have created abnormal de- 
mands and in many cases the facili- 
ties available are totally inadequate. 


Governmental attention was largely 
diverted to meeting this abnormal 
need. 

Under these conditions there is the 
threat of another wave of hospital 
construction such as we experienced 
during the false prosperity of the 
twenties. To some extent this danger 
is increased by the fact that govern- 
ment funds under the defense pro- 
gram have been available for new 
construction when this can be shown 
to be a defense néed. While many 


efforts to build new hospitals or to . 


improve the old are in response to a 
normal demand, it is apparent that, 
in some instances, attempts have been 
made to secure government aid in 
order to gratify an ambition rather 
than to meet a need. 

In this abnormal time we must 
keep the normal in mind if we’ are 
to avoid a repetition of the embar- 
rassing conditions of the thirties. All 
of us who were in active hospital 
service at that time remember the 
difficulties which arose as a result of 
over-expansion and _ over-financing 
without proper consideration of fu- 
ture support. 

Before undertaking any new con- 
struction, let us carefully consider the 
relationship of the abnormal to the 
normal and try to provide for both 
in a rational manner. Here are some 
questions to be answered: 

First. Is the demand temporary? 
If so, provision of temporary facilities 
at a minimum of expense is indicated. 

Second. Will a part of the ab- 
normal demand remain permanent? 
If so, and if our facilities are inade- 
quate to meet this permanent demand, 
some construction will be indicated 
with temporary provision to meet the 
need which will pass when we return 
to normal. 

Third. Is there an increased de- 
mand due to the normal growth of 
the community? If so, normal expan- 
sion is indicated. 

Fourth, and most important. Can 
the community support the expanded 
facilities? It may be possible to se- 


HOSPITAL MANAGEMENT, November, 1941 


cure governmental aid for construc- 
tion but the local community should 
face the fact that it alone must face 
the long drag of support. 

We had a disastrous period after 
the last war but we can avoid its repe- 
tition if we use the lesson we should 
have learned. This is not a time for 
impulsive action. It is, rather, one 
for careful preliminary study of any 
move we make. 


The Aging Population 


With the advances in the science 
and art of medicine coupled with im- 
proved hospital service, our people 
are enjoying a longer span of life. 
Governmental reports have shown 
that the present health of the nation 
is better than at any period of his- 
tory. We are able to point with 
pride to the increased average age of 
our people with an improvement in 
health. 

This increased age and improved 
health are chiefly apparent in the up- 
per age limit. There has been little 
change in the mortality rate of early 
years but people who would have died 
at 50 under conditions of the last 
century now live to be 60 or 70. This 
has created a new problem in hospital 
service. 

Formerly the chief problem of the 
community was to provide for the 
care of those suffering from acute ill- 
nesses. Now we have more of the 
diseases of the older age groups. The 
care of acute illness is a problem of 
short time hospitalization and quick 
turnover. The illnesses and disabili- 
ties of advancing years are usually of 
long duration. Many are incurable 
and our problem is care and pallia- 
tion instead of cure. The result is 
long hospitalization with very slow 
turnover. 

As a consequence of this shift in 
prevailing age with the more chronic 
nature of the disability and the slow 
turnover many of our hospitals find 
their beds occupied with the chron- 
ically ill,-often to the exclusion of 
those who have acute conditions. We 
cannot discharge these long-time pa- 
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HOSPITAL HIGHLIGHTS 


25, 20, 15 and 10 Years Ago 


From HOSPITAL MANAGEMENT, November, 1916 


Dr. W. L. Babcock, superintendent of Grace Hospital, Detroit, Mich., stated 
that the program established for the training of hospital executives in 1908 by the 
hospital has been successful and that the program would be continued. The course, 
which covered six months, was limited to six persons and included participation “in 
the work of all departments in the hospital from the business office at the front 
entrance to the receiving and distributing storerooms at the rear,” he said. e 

Eastern hospitals experienced a labor shortage due to the return of orderlies 
to European homes and to others taking jobs in munitions industries. 


From HOSPITAL MANAGEMENT, November, 1/92! 


A. J. Barker Savage, director of Broad Street Hospital, New York City, in 
discussing the “Objects, Uses and Needs of Hospitals,” said that hospitals are 
“to be considered from three points of view: the first object is to provide health- 
ful and commodious lodgings, skilled attendance, medical and surgical, and suitable 
diets; the second object is to provide schools of instructions for students in 
medicine and surgery, and for the proper training of young women in the profes- 
sion of nursing; a third object should be the enlightenment of the public in the 
nature of diseases, their prevention and their cure.” 

Plans were announced for the immediate construction of nine Shriners’ Hos- 
pitals for Crippled Children and the eventual construction of an additional eleven 
hospitals. 


From HOSPITAL MANAGEMENT, November, 1926 


The American Library Association announced its willingness to assist in the 
work of establishing and developing library service in hospitals. 

A great deal of interest was aroused by the proposed minimum standards for 
nursing schools which were prepared by Laura R. Logan, dean of the [Illinois 
Training School for Nurses. The program was presented for the first time by 
Dr. Malcolm T. MacEachern, associate director, American College of Surgeons, 
before the meeting of the Minnesota Hospital Association. 

Frederic B. Morlock, for twelve years superintendent of the hospitals of the 
Medical College of Virginia, Richmond, resigned his position. 


From HOSPITAL MANAGEMENT, November, 1931 


Among the methods used by many hospitals throughout the country to meet 
economic conditions caused by the depression were: obtaining industrial work at 
reduced charges on a contract basis; furnishing special nursing from the staff of 
graduate nurses who were on a monthly salary basis and charging the patients at 
prevailing special duty rates; replacements of resigned workers at reduced salary 
scales ; reduction of salaries; securing tax funds for payments for care to indigent 
patients. These were in addition to the major policies of the hospitals at the time 
of instituting rigid economies throughout the institutions. 

Adeline M. Hughes resigned her position as superintendent of Passavant 
Memorial Hospital, Jacksonville, Ill., to become superintendent of Jewish Hospital, 
Louisville, Ky. 

Rev. A. O. Fonkalsrud, president of the American Protestant Hospital As- 
sociation, was named superintendent of the Mansfield (Ohio) General Hospital. 











tients because there is no other place 
where they can receive adequate care 
—particularly if they are in the in- 
digent class. 

Our great problem today is the re- 
sult of this condition. We must make 
adequate provision for the classes of 
patients who require only a moderate 
degree of care but who need it for 
long periods. They fall into several 
categories. 

First is the convalescent, regardless 
of his age. He has passed the stage 
of acute illness during which he re- 
quired a great deal of skilled medical 
and nursing service and has reached 
that at which he requires only a mod- 
erate amount of attention and much of 
that can be given by comparatively 
untrained attendants. He requires 
a convalescent rather than an acute 
hospital. 
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Second is the patient with the 
chronic but not disabling illness found 
at all ages but most commonly in the 
older brackets. He requires some 
skilled care but is able to look after 
most of his needs. He requires a 
hospital for the chronically ill. 

Third is the patient with an incur- 
able and disabling illness such as the 
advanced carcinoma. He needs some 
skilled nursing care but the majority 
of his wants can be cared for by at- 
tendants. 

Fourth are the old people with no 
disability but their age or having the 
degenerative diseases of the aged. 
They require little or no nursing care. 

All these must be cared for by the 
community unless they ate among the 
fortunate who can get all they need 
at home. Hence the increasing de- 
mand for hospitals for the chronics 





and convalescents. New York is car- 
ing for these patients. Chicago has 
long had its institution at Oak Forest. 
Other cities are doing the same. We 
shall speak more fully of Oak Forest 
because we are familiar with this insti- 
tution and it shows the modern trend. 

Oak Forest was originally estab- 
lished as a poor farm but today it 
would not be fecognized by its found- 
ers. It has a few who are simply 
aged but of its 3,000 patients, almost 
all are chronically ill. Here are found 
the degenerative diseases, the incur- 
ables and some of the chronic illnesses 
which demand palliative treatment. 
The convalescent is not yet provided 
for and as a result a large percentage 
of beds in Cook County Hospital are 
occupied by convalescent and chronic 
patients. 

To repeat, one of our major prob- 
lems today is to provide for the 
chronic illness and the convalescent. 
These can be cared for at less cost 
and to better advantage if special hos- 
pitals are provided. 


Bed Capacity Increased 
At Pontiac General Hospital 


W. K. Hargreaves, superintendent 
of the Pontiac ( Mich.) General Hos- 
pital, has announced that the hos- 
pital’s fourth floor, previously un- 
used, has been furnished and will be 
opened on Dec. 1 with facilities for 
caring for 52 patients. In addition, 
$10,000 is being expended by the 
hospital in modernizing its delivery 
rooms and isolation nursery. Mr. 
Hargreaves also stated that plans are 
being made to finish a section of the 
hospital’s first floor where 32 -pedi- 
atric beds will be installed. 


New Priorities Plan 
(Continued from page 15) 


the project will be permitted to pro- 
ceed as rapidly as possible, with fa- 
vorable consideration in the matter of 
materials. 

Meanwhile, the friendly attitude to- 
ward the hospitals already demon- 
strated by the Federal authorities con- 
tinues and will remain as the best as- 
surance of preferred treatment; and 
the various agencies within the field 
which have kept these authorities in- 
formed of the needs of the hospitals 
will undoubtedly maintain contact 
with Washington for the purpose of 
protecting the interests of the vol- 
untary institutions in every possible 
manner, while the new program is be- 
ing worked out, pending which the 
priorities already established for hos- 
pital requirements will remain in full 
force. 
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ARE SOLVED TO SATISFY 
BOTH! 
Everyone, here at the “Bureau”, is 
constantly aware of the responsibility 
entrusted to us by the Medical Pro- 
fession . . . we realize that we stand 
squarely between employer and em- 
ployee . . . and that both look to us 
for a harmonious relationship. 
Seldom in our forty-five years of op- 
eration have we experienced a time 
when the law of supply and demand 
was so unbalanced . . . today, hospi- 
tals, institutions and practicing physi- 
cians are literally deluging us with 
requests for new or additional person- 
nel in practically every phase of the 
profession . . . regardless of the fact 
that the demand far exceeds the sup- 
ply, there will be no deviation from 
the rigid standards upon which the 
reputation of Aznoe’s-Woodward sol- 
idly rests. 
Under the able direction of Ann 
Ridley Woodward, each position is 
carefully analyzed and the necessary 
qualifications for the proper individ- 
ual are perfectly matched so that both 
employer and employee are happy and 
the matter of personnel turnover is 
reduced to a minimum. 
If you seek to amplify your staff, con- 
tact us at the earliest possible moment 
. . . for accuracy rather than speed 
shall continue to be our watchward. 
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Fire Control in Hospitals 
(Continued from page 32) 


ty have been learned, it will be a sim- 
ple matter to instruct the hospital 
personnel in the methods of dealing 
with incendiary bombs. Military men 
believe this will be the major weapon 
of attack if this country ever is in- 
vaded by air. 

The bomb used in great numbers 
against England and Russia is the 
small magnesium bomb, weighing 2.2 
pounds. The body of the bomb is 
about nine inches long, consisting of 
a tube of magnesium alloy with walls 
about one-half inch thick and a di- 
ameter of about two inches. Inside 
the tube is a priming charge of ther- 
mite. 

The bomb is ignited upon impact 
when a pin is driven into a small per- 
cussion cap which sets fire to the 
thermite. The thermite burns at a 
temperature of about 4,500 degrees 
F., for 40 or 50 seconds. During 
this period, it sends flame, smoke and 
sparks out of vent holes, burning vio- 
lently as it ignites the magnesium cas- 
ing. During this initial period, the 
fire-fighter should stand well clear of 
the bomb until the thermite is con- 
sumed. Thereafter, the magnesium 
burns more quietly and if undisturbed 
will burn for perhaps 15 minutes or 
more. 


Methods of Attack 


There are two methods of attack- 
ing the burning magnesium, with sand 
or the special dry powders now be- 
ing developed, or with a coarse spray 
of water. 

If the bomb has not started an ac- 
tive fire in any nearby combustible 
material, sand or the dry powder 
bomb extinguishants may be spread 
over it. Sand should be dry, as 
moisture reacts with the burning mag- 
nesium, acting as fuel for the fire. 
Dry sand will not extinguish the 
burning magnesium, but it will par- 
tially smother it so that it can be 
approached safely. If sand is used, 
the whole mass of sand and smolder- 
ing metal is scooped up with a shovel 
and hoe and dropped into a pail or 
container partly filled with sand, and 
the bomb can then be removed from 
the premises to smolder harmlessly 
until it is consumed. 

A coarse spray of water is used 
on the bomb, if it has started a fire 
where. it has fallen. As was stated, 
moisture reacts with burning magne- 
sium, causing it to burn more vio- 
lently and more quickly. If a solid 
jet of water were applied to the 
bomb, the reaction would be danger- 
ously violent, sending bits of molten 





to spread the fire and injure the fire- 
fighter. The spray does not cause a 
violent reaction but considerably has- 
tens the burning of the magnesium 
and wets down the area around it to 
restrict the spread of fire. 

The spray can be produced from a 
water-filled or soda-acid fire extin- 
guisher by placing the thumb over 
the orifice of the nozzle. These types 
of extinguishers can be used upon the 
bomb itself with complete safety. 

A garden hose with an adjustable 
nozzle can be used in the same man- 
ner. However, normal water sup- 
plies may be disrupted by high-ex- 
plosive bombs so that tap water may 
not be available. The fire extinguish- 
er has the advantage of being self- 
contained and portable, so that it can 
be taken almost anywhere a bomb 
may strike. Two extinguishers of 
the 2%-gallon size or one of five- 
gallon capacity probably will be need- 
ed to extinguish one bomb. 

The solid stream from any of these 
devices can be used upon fires started 
by the bomb, of course, and the solid 
stream will travel a longer distance 
than the spray. Other types of suit- 
able extinguishers can be used upon 
resultant fires, just as they would be 
on any fire. 

Protective Measures 

Roofs of heavy construction in 
modern hospitals probably will not 
be penetrated by the small magnesium 
bomb, but ordinary roofing, timbers 
sheathed with one-inch lumber and 
covered with slate, tile or asbestos 
material offer only enough resistance 
to bring the bomb to rest upon the 
floor beneath. For this reason, under 
ordinary roofs, all combustible ma- 
terials should be removed. Gable- 
ends and cock-lofts should be opened 
up so these spaces will be imme- 
diately accessible. A two-inch layer 
of sand may be spread over building 
paper on floors directly beneath roofs, 
as protection against further pene- 
tration, if the floor is strong enough 
to carry this weight. As the danger 
of invasion increases, such measures 
will be recommended in all so-called 
target areas. 

The bomb does not fall in a perpen- 
dicular line when it leaves a raiding 
plane. Its course is parabolic, so 
bombs may fall against the side of a 
building, piercing windows or other 
openings. Hence, the occupants of 
a building must be prepared to fight 
the bomb anywhere. 

Preparations to meet such situa- 
tions must be taken now, not on the 
spur of the moment. This is why the 
Office of Civilian Defense recom- 
mends that training for all concerned 
be undertaken as soon as possible. 
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Sulfathiazole, Lilly 


INCE the introduction of sulfanilamide in 1937, studies of 
this and related drugs have continued without interruption. 
Out of this investigation has come sulfathiazole, which seems 
to have certain advantages over other sulfonamides. 
Sulfathiazole, in comparison with sulfapyridine, seems to 
have more uniform absorption, less conjugation of the drug after 
absorption, less tendency to provoke nausea and vomiting, and 
greater effectiveness against the staphylococcus. A popular form 
of administration is ‘Enseals’ (Enteric-Sealed Tablets, Lilly) 
Sulfathiazole, 0.325 Gm. (5 grains) which are supplied in 
bottles of 100, 500, and 1,000. 
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Hospitals Seek Federal Aid 
(Continued from page 16) 


Hinesville, Ga.—Permanent build- 
ing and equipment for health clinic 
by City of Hinesville, $13,390. 
Alexandria, La.—$237,035 for a ma- 
ternity building and nurses’ school at 
the Baptist Hospital in Alexandria, 
including land and equipment. Appli- 
cant is Executive Board of the Lou- 
isiana Baptist Convention and the 
Baptist Hospital. 

Wilmington, N. C.—$126,300, of 
which $99,860 is applicant’s funds, 
and $373,000, all Federal funds (total 
project cost is $499,300) for construc- 
tion of hospital building and nurses’ 
home, including land and equipment, 
for James Walker Memorial Hospi- 
tal of Wilmington. 

Wilmington, N. C.—$163,200 for 
addition to hospital for negroes, by 
the City of Wilmington. 

Savanna, Ill—$113,000 against es- 
timated cost of $163,000, applicant’s 
funds $50,000, for construction and 
equipment of a new 40-bed hospital to 
be operated by the City of Savanna, 
needed on account of population in- 
crease of 13,000. 

Muskegon, Mich.—$228,500 
against estimated cost of $381,000, ap- 
plicant’s funds $152,500, for comple- 
tion of a 60-bed addition to Hackley 
Hospital, present capacity 108 beds. 

State of Louisiana—Board of 
Health has secured Federal financing 
for 17 health centers, in addition to 
one at Baton Rouge where a grant of 
$248,000 toward a total cost of $348,- 
000 has been allowed. Location'and 
cost of others are as follows: 


Alexandria-Pineville $116,000 


RNENE: Wc ek ke be 34,800 
DeRidder .......... 34,800 
Lake Charles ....... 34,800 
eee 34,800 
Commer: <6G se. 605% 17,400 
Natchitoches ....... 17,400 
Winnfield ......... 8,700 
Marksville ......... 8.700 
Vue Sette. i irkn 8,700 
Glenmore ......... 5,800 
DIONE dns ny 5,800 
ee ANS acti d 5,800 
NS ick eR 5,800 
Geldaie ee 5,800 
DU ek Woks chess 8 5,800 
Bossier Parish 6,960 


Alton, Ill.—$135,000 for construc- 
tion and eqipment of a 30-bed addi- 
tion to St. Joseph’s Hospital due to 
rise in defense industries in this area. 

Miami, Fla. — $300,000 Federal 
grant plus applicant’s fund of $750,- 

for construction and equipment 
of a 320-bed hospital and nurses’ 
home, including ground improve- 
ments, due to defense activities at the 
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Naval Air Base, Naval Reserve Arm- 
ory and Docks and other military 
programs. The City of Miami is the 
applicant. 

La Porte, Ind—Estimated cost of 
$242,000 is to be met with a grant 
of $188,000 plus applicant’s funds of 
$54,000 to make alterations at the ex- 
isting hospital. Increase in defense 
workers brought to the area by the 
Kingsbury Ordnance Plant make the 
addition necessary. Applicant is the 
La Porte County ProtestantHospital 
Association. 

South Bend, Ind.—$176,000 grant 
plus applicant’s (Epworth Hospital) 
funds of $50,000 for the construction 
and equipment of a 50-bed addition 
to the Epworth Hospital. The popu- 
lation of South Bend has greatly in- 
creased due to defense activities at 
the Kingsbury Shell Loading Plant, 
Studebaker Engine Plant, Bendix 
Aviation Corp., and other industries. 

South Bend, Ind.—$201,000 for the 
construction andéqGipment of an ad- 
dition to St. Joseph’$ Hospital for the 
same reasons as make an addition at 
the Epworth Hospital of the same city 
necessary. The grant totals $161,000 
and the applicant, The Sisters of the 
Holy Cross Hospital Association, is 
contributing $40,000. 

Corpus Christi, Texas—The City 
of Corpus Christi and Nueces County 
have requested a grant of $387,921 
to add to their funds of $1,000,000 
for the construction and equipment 
of a hospital building, including a 
nurses’ home, a tuberculosis pavilion 
and a utility building, and also the 
acquisition of the necessary land. Ex- 
isting facilities are inadequate due to 
increased population resulting from 
defense and military activity. 


A. C. S. Meeting 
(Continued from page 18) 


alysis.” Mr. Scheidt, who is well 
known for the forthright method in 
which he presents his views, declared 
that there should be a more direct 
relationship between what the patient 
pays the hospital and the cost of 
his care, and that the private patient 
should not be made to bear the burden 
of the charity work which the hospital 
does. On the other hand, “de luxe” 
services may very well bear a moder- 
ate profit for the hospital. The care 
of the indigent is the responsibility 
of the community, he declared, and 
the community should bear it. He 
strongly recommended arrangements 
for enabling patients to pay their bill 
on an installment basis, ‘the method 
used by motor companies, department 
stores and other business organiza- 
tions for purchases much less essen- 





tial than hospital service. This, and 
better collections methods, rather than 
what he termed “gruesome financial 
heckling” at the time of admission, 
would produce good results, he de- 
clared. 

At this meeting, of which Dr. Wil- 
son W. Knowlton, superintendent of 
the Boston Lying-In Hospital, was 
chairman, there was also heard a 
valuable talk by L. Marguerite Prime, 
director of the library of the A.C.S., 
on the organization and use of the 
hospital library, as well as a descrip- 
tion by Joseph G. Norby, administra- 
tor of the Columbia Hospital of Mil- 
waukee, of his hospital’s employe 
health service. Frances Ladd, head 
of the Faulkner Hospital of Jamaica 
Plains, Mass., discussed the “Control 
and Assignment of Duties of Non- 
Professional Workers,” and Capt. 
Edward F. Lewiston, M.D., of the 
Medical Corps of the Army, told of 
the use of fiber glass yarn in gauze 
to produce rayable sponges for detec- 
tion by radio in case of loss in the 
patient’s wound. 

As stated above, the entire confer- 
ence Wednesday was devoted to the 
record librarians, producing the most 
crowded sessions of the week, the 
general session being under the chair- 
manship of Dr. Robin C. Buerki, dean 
of the graduate school of medicine and 
director of hospitals of the Univer- 
sity of Pennsylvania, who also par- 
ticipated with Dr. MacEachern in 
handling the round table which closed 
the conference on Thursday after- 
noon. A round table on records closed 
the Wednesday meeting, while the 
evening offered a dinner for the libra- 
rians and a program of moving: pic- 
tures produced by the American Col- 
lege of Surgeons. 


Ideas on Public Relations 


One of the livest sessions of the 
conference was the breakfast meeting 
on public relations held Thursday 
morning with Oliver G. Pratt, super- 
intendent of Salem (Mass.) Hospi- 
tal, as chairman. The subject was 
covered from the standpoints of gen- 
eral principles, newspapers, radio, 
and visual material, the last being dis- 
cussed by Dr. MacEachern, who is 
certainly now to be rated as an expert 
on moving pictures in addition to his 
other distinctions, since “White Bat- 
talions” has been such a success. 

Prof. Max R. Grossman, director of 
the department of journalism of Bos- 
ton University, indicated the general 
rules applying to. public relations, sug- 
gesting that an excessive fear of pub- 
licity by medical men often stands in 
the way of constructive publicity for 
hospitals. He emphasized that public 
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INCO NICKEL ALLOYS 


MONEL ¢ “K” MONEL ¢ “S” MONEL ¢ “R” MONEL - “KR” MONEL ¢ INCONEL « NICKEL * “Z” NICKEL 
Sheet... Strip... Rod...Tubing...Wire... Castings 
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of N the industries illustrated, and scores 
of others, INCO Nickel Alloys have long 
been used for vital parts of equipment. 
Strong, tough, resistant to heat, corrosion 
and wear, these metals assure trouble- 
free performance, and long, economical 
life. As a result, INCO Nickel Alloys are 
now in urgent demand . .. working with 
former peace-time industries as “Part- 
ners For The Emergency.” 


PROCESS: Pure Nickel, Nickel-clad steel, Monel* and 
Inconel* used in processing rubber, plastics, solvents, ex- 
plosives, chemicals and other materials vital to defense. 


MARINE: Monel, “K’ Monel, “S’” Monel*, Inconel 
widely employed for propelling and auxiliary machin- 
ery, and in many hull applications by Navy and Mer- 
chant Marine. 


FOOD: Monel and Pure Nickel equipment used in 
grading, preparing, cooking and canning food for the 
armed forces. 
PETROLEUM: Inconel and “K”’ Monel* widely used 
in production and refining of fuel oil, gasoline and 
aviation fuels. 


PICKLING: Monel equipment universally employed in 
pickling iron and steel for defense production. 


AVIATION: Inconel widely used for airplane exhaust 
manifolds and fire walls; Monel and “K” Monel for 
structural parts, parachute harness and other acces- 
sories. 


TEXTILE: Dyeing machines and tanks of Monel used 
in producing army cloth and other textiles for mili- 
tary use. 

ELECTRICAL: Monel, Nickel, “Z” Nickel and Inconel 


used for springs, contacts and other parts of electrical 
equipment vital to defense. 


RADIO: Nickel universally employed for tube parts 
and other Nickel-alloys for chassis, transmitting and 
receiving equipment for the services. 


POWER PLANT: Monel, “K” Monel, “‘S” Monel, In- 
conel used for working parts of turbines, valves, gen- 
erators, pumps and other vital equipment. 


Throughout industry, wherever manufacturers 
are producing for Defense — in the leather, paint 
and varnish, paper and many other fields — 
Monel, Nickel and Nickel Alloys are helping the 
Services prepare. As a consequence supplies of 
these metals are being diverted from their normal 
peace-time channel, and our major efforts must be 
directed toward serving war-time needs. 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street New York, N. Y. 


***Monel” and other trade-marks which have an 
7— asterisk associated with them are trade-marks 
of The International Nickel Company, Inc. 
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© 
Says 
“It seems to ma that our function of 
bringing the quilified person and the 
desirable opening together has never 
been more useiul than now, when 
such enormous shifts in population 
and industry are occurring. We know 
a lot about where the openings are, 
and the people who can fill them rely 
on us, too. Write or call me person- 
ally if we can help you.” 





e@ e 
WE DO NOT CHARGE A 
RESGISTRATION FEE! 
Positions Open 
SUPERINTENDENT: (A) M.D., un- 
der 35, single preferred, one inter- 
ested in administration for a large New 
England hospital with university con- 
nections. Salary open, plus mainte- 


nance. 

SUPERINTENDENT OF NURSES: 
(A) Large American company in 
South America, $165 and maint., 
speak Spanish, for December 15. (B) 
Psychiatric background for very fine 
— hospital near New York City. 
Salary open, depending on experience 
in psychiatric nursing. (C) Working 
Supervisor, good experience and per- 
sonality, private hospital in New Jer- 
sey, $110 and maint. 

ASSISTANT SUPERINTENDENT 
OF NURSES: (A) 500-bed hospital, 
New York City, degree preferred, 
background and personality essential, 
salary open. (B) Cultured woman 
accurate in taking care of records and 
reports. $120 and maint., including 
a private room and bath, Conn. 

INSTRUCTORS: Nursing Arts, (A) 
With Obstetrical background, New 
pag $125 and maint. or more. (B) 

ew England, $125 and maint. or 
more. (C) District of Columbia, $2000 
to start increased to $2600 after 18 
months. Science (A) New Jersey, 
$125 and maint. (B) Small hospital 
in Pennsylvania, $125 and maint. or 
more. Clinical Instructor and Assist- 
ant Director, Pennsylvania, $125 and 


maint. 

ANAESTHETIST: (A) Very fine ac- 
tive clinic Florida, salary open ac- 
cording to qualifications. (B) Michi- 
gan, $125-$150 and maint. (C) Small 
active industrial hospital, New Jersey, 
$110 maint., may Pay more. (D) 
Large Hospital, New York City, $120 


maint. ‘ 

DIETITIAN: Chief (A) in well-en- 
dowed Southern hospital, South- 
erner preferred, A. D. A., salary 
open. (B) Large Hospital, New York 
City, experience in Kosher cooking 
-essential, A. D. A., $2500 to start, 
plus maintenance. 

MALE NURSE: Must speak Spanish, 
administer anaesthesia, for large 
American hospital in Venezuela, sal- 


ary open. 

INDUSTRIAL NURSE: Pennsylvania, 
Laboratory and x-ray, salary $125. 

PUBLIC HEALTH NURSE (super- 
visor), $175, Dakota. 

RECORD LIBRARIAN, New York 
State, Secretarial experience, $125. 
SUPERVISORS: In every specialty, 
salaries range from $110 to $140. In 

most cases these lead to better posi- 


tions. 

BACTERIOLOGIST: Degree preferred 
for virus and vaccine work in re- 
search department of large pharma- 
ceutical company. Salary $25 to $30. 





@ 

Operating in New York City, “at the 
cross-reads of the world,” we are 
ideally located to cooperate with you 
regardless of your present location. 
Thousands of pleased clients are the 
best evidence of our ability to serve 
satisfactorily. 


 —— 
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» / A / 
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New York Medica 


489 Fifth Avenue, New York, N. 
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Telephone: Mutray Hill 








relations should be handled by one 
familiar with the subject, so that ex- 
cessively technical language can be 
translated into material which the pub- 
lic can understand. Wesley Fuller, of 
the Boston Herald, supported this 
view out of his experience, and L. G. 
Del Castillo, of the Columbia Station 
WEEI, Boston, gave some valuable 
suggestions on handling material for 
radio.. He said that all radio stations 
are friendly to hospitals and wish to 
cooperate, and that all hospitals have 
a wealth of good material which can 
be made available. Interviews or 
straight talks, forums, or dramatic 
handling are the methods of present- 
ing material at some length, while 
short announcements at station break 
intervals are also good for emphasiz- 
ing a slogan or a name in as short a 
time as 15 seconds or as many words. 
He suggested preparing short an- 
nouncement material in at least four 
different lengths in order to fit what- 
ever time may be available, and re- 
minded the group that it must be in- 
teresting, dramatic and prepared in 
language that the public can under- 
stand. 

The usual clinics and demonstra- 
tions in Boston hospitals were offered 
to both hospital executives and sur- 
geons, while a new feature was the 
consultation service on important 
points each afternoon, with a table for 
each topic, at which an authority on 
the topic was available for consulta- 
tion. There were also panel discus- 
sions covering procedures for the 
establishment and efficient operation 
of various special departments in 
surgery in the hospital, and these 
were largely attended. An excellent 
exhibit of equipment and supplies 
was kept crowded during the entire 
week. 


Maryland-D. C. Meeting 
(Continued from page 23) 


ers of all sorts must be used, he said, 
and his hospital has made arrange- 
ments by which students from Trin- 
ity College are available on an hourly 
basis for various tasks. Rising costs 
have necessitated increased rates, and 
the Hartford semi-private rate has 
been advanced from $4.50 to $5.50. 
He referred to the establishment of 
the Health Supplies Section of the 
O.P.M. and the priority rating given 
repair and emergency inventory needs. 
as giving hospitals reasonable assur- 
ance of being able to get supplies, 
and said that a moderate expansion 
in essential supplies has been the rule 
in Hartford as a measure of prepared- 
ness. Room for emergency beds in 
the basement, library and other areas, 
with cots and blankets and emergency 





electric lines, has been allocated, and 
similar supplies are also in storage 
for the Red Cross. 

As evidence of the usefulness of 
hospital organization in securing fa- 
vorable legislative action, Dr. Allen 
referred to the success of the Connec- 
ticut Hospital Association in at last 
securing a change in the rate of pay- 
ment for the care of the indigent from 
the old figure of $8 a week, plus an 
inadequate annual grant, to $5 a day, 
effective at the end of the fiscal year. 
Similarly favorable action has result- 
ed in an agreement by which on Nov. 
1 the rate for compensation cases 
became $5.25 a day plus the usual 
extra items. The success of the Con- 
necticut hospitals in these respects 
was especially instructive to the meet- 
ing in the light of the remarks of the 
next two speakers, who dealt with the 
situation in Maryland and the District 
of Columbia. 


Maryland Policy 


Dr. Smith told of the Maryland pol- 
icy in payment for free work done by 
the voluntary hospitals, under which 
the hospital makes an application to 
the Department of Public Welfare 
for assistance based on the amount 
of free work, its costs, financial situa- 
tion and other factors, and the De- 
partment then includes the institution 
in its recommendtaion to the legisla- 
ture for a two-year lump sum appro- 
priation which is distributed among 
the hospitals. A rate of $2.50 a day 
for these patients is used as a yard- 
stick. Some counties make payments 
on their own account for the care 
of the medically indigent, as in Bal- 
timore, where the city contracts with 
the hospitals for a certain number of 
beds at the rate of $1.55 per day, al- 
though the actual number of free 
cases handled is considerably in ex- 
cess of the number of beds contracted 
for even at this inadequate rate, and 
for this excess the city assumes no 
definite obligation, although it does in 
some cases pay for them where the 
facts are shown at the end of the 
year. Also, the state usually pays 
the hospitals the difference of 95 cents 
a day between the state yardstick 
rate of $2.50 and the city rate, but 
only for those cases paid for by the 
city, not for the excess. 

The speaker explained that the 
lump-sum system has been satisfactory 
to some small rural hospitals, but that 
it is generally regarded as unfair, 
although the assumption is that pay- 
ment by the state of $2.50 for all 
proper cases would involve an amount 
too large to be paid, specific informa- 
tion, however, not being available. 
A new report form which will pro- 
duce more specific material on this 
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STILBESTROL was described and named in 1938 by Dodds, 
Golberg, Lawson and Robinson! who reported that it was 
“by far the most potent” of the many synthetic estrogens in- 
vestigated. Since that time the product has undergone exten- 
sive clinical trial and more than one hundred papers have 
been published reporting its uses and advantages. Stilbestrol 
Squibb was used in a large number of these studies. 
Stilbestrol Squibb (alpha, alpha’-diethyl-4, 4’-stilbenediol) 
is a synthetic estrogen for replacement therapy in deficiency 
of the estrogenic hormone. In contrast to the natural estro- 
gens it is only slightly less effective orally than intramus- 
cularly. Stilbestrol is also much more economical to use 
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and therefore its field of usefulness is greatly enlarged. 

The use of Stilbestrol has been established in alleviating 
vasomotor symptoms of the menopause (both natural and 
surgical) ; gonorrheal vaginitis in children; senile vaginitis 
and kraurosis vulvae and pruritis vulvae of the menopause. 
It may be administered orally, hypodermically, or intra- 
vaginally. Dosage and route of administration vary with the 
condition being treated and with the individual patient. In 
common with other highly potent chemotherapeutic agents, 
Stilbestrol should be used with caution and only under the 
immediate supervision of the physician. 


2 Dodd Dodds, E. C.; Golberg, L.; Lawson, W.; and Robinson, R.: Nature 141: 
247, 1938. 


How Supplied: Stilbestrol Squibb is supplied in three forms: 


COMPRESSED TABLETS, cither uncoated or enteric-coated (for oral administra- 
tion) containing 0.1 mg., 0.5 mg., 1.0 mg., 5.0 mg. in bottles of 25, 100 and 250. 


AMPULS (for intramuscular injection) in 1-cc. ampuls containing 0.2 mg., 0.5 mg., 
1.0 mg. and 5.0 mg. per 1 cc. respectively, in boxes of 6, 25 and 50. 


PESSARIES (for vaginal medication) in two sizes. 0.1 mg. for children and 
0.5 mg. for adults, both in boxes of 12 and 50. 


For literature write Professional Service Dept., 745 Fifth Ave., New York 


E:-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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subject will be used hereafter which 
may give the basis for relief in the 
next Maryland biennium. Meanwhile 
the state plus the Baltimore city al- 
lowance gives the Baltimore hospitals 
approximately one-half cost for these 
cases. In compensation cases there is 
an overall limit of $500 for hospital 
and medical care which in severe cases 
does not cover cost. After six years’ 
effort a hospital lien law for automo- 
bile accident cases was secured, Dr. 
Smith said, only to be amended to 
give the lawyers first claim. 

In the District of Columbia, Mr. 
Sandidge explained, three voluntary 
hospitals contract with the city health 
department for the care of all city 
cases and Congress appropriates the 
necessary amount figured at the rate 
of $2.90 per diem for emergency hos- 
pitalization cases and on down to 15 
cents for prescriptions. There are 
also special appropriations, such as 
one of $5,000 for clinic patients at 
the rate of 50 cents a visit. The char- 
itable hospitals withdrew from the 
Community Chest in favor of their 
own annual appeal, the speaker said. 
Group hospitalization, with a former 
rate of $5 for semi-private care, in- 
creased to $5.20 and then to $6, in- 
cluding medications, has produced nu- 
merous patients. Compensation cases 
pay $4 a day under a current “gen- 
tlemen’s agreement.” 


Personnel Problems Discussed 


The afternoon session was devoted 
to two outstanding present adminis- 
trative problems in the hospitals fol- 
lowed by an active round table ses- 
sion, Mr. Fike presiding until the 
meeting was turned over to Dr. 
Smith for the business session and 
the election of officers. Sidney M. 
Bergman, superintendent of Mt. 
Sinai Hospital of Baltimore, spoke 
on personnel problems, and F. Stan- 
ley Howe, director of the Orange (N. 
J.) Memorial Hospital, discussed 
hospital rate structures. 

Mr. Bergman prefaced his re- 
marks with the comment that break- 
ing in a new employe costs the hospi- 
tal $25, and that employe turnover 
should therefore be reduced to the 
minimum, with job analysis, rating 
systems, promotion and pay increases 
and the like as obvious means of ac- 
complishing this. Since the present 
loss of employes to industry is due to 
better conditions and higher pay in in- 
dustry than in hospital work, he 
pointed out that this must be changed 
if hospitals are not to be left with 
inferior personnel, and that if all pa- 
tients paid at least the cost of their 
care the financial problem could be 
met. In other words, he declared, it 
is the employe who actually provides 
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for free and part-free service. Gov- 
ernment support during the emergen- 
cy was recommened as one solution. 
Mr. Bergman also recommended that 
hospital personnel be included in the 
Federal social security set-up. 

Mr. Howe remarked that hospital 
rates are based on sentiment, prece- 
dent and expediency, starting from 
the original idea that hospital service 
is free, but that the past ten years 
have brought the hospitals face to face 
with reality and the conclusion that 
advancing costs must be met by in- 
creased rates, although this has not 
been done in a sufficient number of 
instances. Economies and _ substi- 
tutes for quality supplies are not the 
answer, he asserted, suggesting that 
a greater burden must be placed on 
those who receive hospital care in the 
effort to meet its cost. Also, he said 
that hospital rates hereafter must pro- 
vide for the depreciation of hospital 
property and for payments on social- 
security plans for employes. The 
Orange Memorial has advanced all 
rates 50 cents a day, although special 
charges have not been advanced be- 
cause it is from these charges that 
most complaints arise, and there has 
been no complaint of the increased 
room charges. As Mr. Howe said, 
the public is not surprised to find 
that the increasing costs with which 
it is familiar have also affected hos- 
pitals and resulted in increased 
charges, and is not unwilling to pay 
more, since the public wants the best 
in hospital service. 


Costs of Maternity Service 


He gave some interesting facts re- 
garding a check of the cost of mater- 
nity service in his hospital which 
showed that every maternity patient 
had been subsidized by the hospital 
to the extent of $30, whereas the im- 
pression had been that the new ma- 
ternity building was a gold mine. 
Rates were increased as a result of 
this investigation, but the service is 
still losing money, although, as he 
commented, this above all hospital 
service, should pay its way, since 
it is the most completely predictable 
need for the patient and gives the 
greatest opportunity for pre-arrange- 
ment in meeting the hospital bill. He 
concluded with a warning that hospi- 
tals should not wait until the financial 
condition has become so bad that the 
quality of service has_ suffered. 
Compensation cases should always 
pay at least cost, he said, since the 
public would justly resent any sub- 
sidy to insurance carriers. 

Some interesting questions were 
brought uv at the round table session, 
and were satisfactorily answered by 
members of the following panel: Dr. 





Smith, Mr. Weiss, Mr. Fike, Mr. 
McMillin, Mr. Howe, Mr. Bergman, 
Miss Taylor directress of nurses at 
Children’s Hospital of Washington; 
Frances Loftus, directress of nurses 
at Doctors’ Hospital, and Brady Day- 
ton, superintendent of the Peninsula 
General Hospital of Salisbury, Md. 
Taxation is already a hospital prob- 
lem, it- appeared, Dr. Smith stating 
that real estate in his hospital’s en- 
dowment is taxed to the extent of 
$52,000 a year, tax exemption apply- 
ing only to property used by the hos- 
pital itself for hospital purposes. Un- 
ionization is becoming a problem in 
Washington, Mr. Sandidge reported, 
and a court test is possible at least as 
to compulsory recognition of a union. 
Miss Loftus detailed the training 
course for nursing attendants at Doc- 
tor’s Hospital, which was described 
by Mr. Fike at the Atlantic City con- 
vention, and which is turning out sat- 
isfactory aides in a three-month pe- 
riod. 

An unusual case recently arising 
in Baltimore was discussed, where a 
hospital had attempted to hold a pa- 
tient for non-payment of a bill and 
newspaper comment on a court’s re- 
marks, habeas corpus proceedings 
having followed, produced a popular 
impression that hospital bills need not 
be paid. It was pointed out that hold- 
ing the patient is not the best way to 
collect bills. Mr. McMillin reported 
an acute shortage of nurses, a num- 
ber of beds at his hospital having 
been placed out of service for this 
reason, and told of a short course 
for practical nurses adopted as one 
solution, this type of training being 
legal in Maryland. 

Dr. A. J. Lomas presided as toast- 
master at the banquet which closed 
the convention, and addresses by Dr. 
Smith and Mr. MacLean were heard. 


Hospital Employe Problems 
(Continued from page 22) 


hours is apparent on the most super- 
ficial examination—lack of money— 
but there are, no doubt, underlying 
causes. 

The hospital undoubtedly is serving 
a national usefulness which is greater 
than that of any other—the conserva- 
tion of health. It is very well to ad- 
vise the individual working in a hos- 
pital that deficits exist, but he cannot 
be expected to take his place in so- 
ciety with other individuals and use 
that in paying his bills for living ex- 
pense. Rapid strides have been made 
but, generally speaking, it has not 
been enough. 

I quite generally agree with the 
assertion that has been made in the 
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past that no industry has a right to 
exist that cannot pay decent wages. 
While hospitals may not be consid- 
ered as an industry, the fact remains 
that they do employ a half-million 
people; have invested capital of over 
four billion dollars and their operat- 
ing expenses exceed a billion dollars 
a year. They can well be classed as 
big business and I am also of the 
belief that, if hospitals cannot pay 
a decent wage, then they need to re- 
adjust their affairs and be placed ona 
basis where they, too, can reasonalby 
be expected to pay wages that are 
fair or they have no right to exist in 
their present form. 

It is true, hospitals do a great deal 
of charitable work. A recent article 
by Dr. Ponton in HospiraL MANAGE- 
MENT reads in part as follows: 

“T have so often stressed my belief 
that the state should provide the cost 
of adequate care for the indigent sick 
that I hesitate to repeat but it is nec- 
essary that we get this policy adopted 
if eur voluntary hospital system is 
to survive.” 

While we may not all agree entirely 
with this statement, the fact remains 
that there is considerable food for 
thought. 

General Philip B. Fleming, Admin- 
istrator of the Wage-Hour Act, in an 
address to the Catholic Conference on 
Industrial Problems in San Francisco, 
recently, stated : 

“The law now thinks a minimum of 
30 cents an hour and in many indus- 
tries, the bottom has been pushed to 
40 cents, but that is far short of what 
should be the Nation’s goal,” Gen. 
Fleming insisted, “I have been won- 
dering of late if the time has not come 
when we should start thinking about 
a living wage instead of a minimum 
wage. The idea of a guaranteed liv- 
ing wage is nothing new.” 

“Monsignor John A. Ryan, noted 
liberal Catholic economist, advocated 
it forty years ago and many of us 
have likewise urged it,” Gen. Fleming 
explained. “The legal 30 cent an hour 
minimum falls far below what is need- 
ed to provide a worker with the neces- 
sities of life; it is a mere $600 
a year, while experts have maintained 
a modern living wage would be three 
times that figure. However, little as 
the present wage figure may be, it has 
done wonders in ridding the nation 
of terrible sweat shop conditions,” he 
contended. “One of the biggest oper- 
ators in the industry who bitterly 
opposed the enactment of the law, 
now says, ‘I wouldn’t go back to the 
old system under any circumstances. 
The wage-hour law was a God-send 
to the industry.’ ” 

It is my belief that unless hos- 


pitals arrange to establish reason- 
able working conditions, including 
at least a 48-hour week with one 
full day of rest in seven and ade- 
quate compensation, then it will only 
be a question of time until they will 
be included within the Wage-Hour 
Act. There seems to be no question 
but what the Social Security Act as 
proposed to cover seventy million 
American citizens instead of half that 
number will include those engaged in 
non-profit organizations. 

I feel that a great deal can be done 
by our hospitals at this time by taking 
a general survey of all their activities 
and more especially in an attempt to 
reorganize their personnel. Leaves, 
including vacations and sick leaves, 
can only be considered as part of 
the health program. There seems to 
be no question but what industry will 
soon be on a 40-hour basis and hospi- 
tals should look forward to the day 
when that will be their goal. 

The signs of the time indicate that 
dictation in the matter of economic 
value of maintenance furnished em- 
ployes in lieu of cash will not long 
remain solely in the hands of the 
management. Employes are going to 
assert their rights and voice in the 
determination of what shall be fair 
wages and working conditions. The 
day of individual bargaining on terms 
of employment has gone forever. 
Group negotiations take its place. This 
need not handicap good management. 
The key to success in collective bar- 
gaining is the enlightened leadership 
and good will with which the manage- 
ment approaches it. 

As to cost, we must admit that such 
expense is required to provide being 
certain that compensation and work- 
ing conditions compare favorably 
with working conditions of industry 
in general. Labor organizers are 
thinking in terms of wages without 
prerequisites and montly wages that 
sound low lure them into the hospital 
field. 

If the merit system is good in pub- 
lic service, it should also be considered 
in non-profit hospital fields. 

Undoubtedly salaries in hospitals, 
at least in this immediate vicinity and 
no doubt throughout the country, are 
inadequate and far below the previous 
prevailing wage. In fact, in the nurs- 
ing field, they are 25 to 30 per cent 
below the standard in effect 15 years 
ago, and that accounts for a large 
deal of the present shortage of nurses. 
They have gone into other fields of 
industry rather than work at the low 
wages paid in hospitals. 

It is evident that when nursing 
schools require applicants for admis- 
sion to such schools that they be in the 
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upper third in high school work with 
at least two years of college or more 
and four years of nursing school re- 
quirements, and then offer salaries of 
from $65 to $75 and maintenance, 
that a great per cent will immediately 
endeavor to find positions in industry 
at better salaries. 

The wages and salaries of other 
employes in hospitals likewise have 
not kept pace with similar allowances 
in industry. 

Statistes show that the average 
wages of factory workers are now 
34 per cent above their 1920 level; 
the average hourly earnings in the 
automobile industry have increased 
48 per cent; those in the electrical 
manufacturing industry have ad- 
vanced 46 per cent in that same peri- 
od with 40 cent minimums established 
in many industries through the Wage 
and Hour Law Division of the Unit- 
ed States Department of Labor. 
Among them—the shoe industry with 
250,000 workers previously operating 
on a 35 cent an hour minimum; the 
woolen industry with 150,000 work- 
ers previously operating on a 30 cent 
minimum wage; the jewelry industry 
with recent increase to 40 cents an 
hour minimum ; and many others have 
likewise been increased. 

It can readily be seen why employes 
in the hospital field feel that they have 
not had proper consideration and, 
unless something is done immediately 
by the hospitals themselves, we can 
only expect that agitation will con- 
tinue in an effort to include such em- 
ployes in minimum wage laws. 

While most hospitals have an ar- 
rangement covering vacations for 
their employes, the fact remains that 
a survey made in 1940 by the Na- 
tional Industrial Conference Board 
covering 2,700 business and industrial 
establishments, with nearly five mil- 
lion employes showed that 93 per cent 
of the companies provided annual va- 
cations to salaried employes and 46 
per cent to hourly paid employes, 
which indicates that vacations are gen- 
erally recognized as a necessity and 
independent of the wage scale. 

As president of a mutual industrial 
hospital association for more than 21 
years and as active administrator of 
a 300-bed hospital in Missouri and a 
125-bed hospital in Arkansas for the 
past 18 years, I feel that I have suffi- 
cient experience with labor generally 
and in the hospital field particularly, 
to know when I state that, unless the 
above suggestions are carried out and 
hospital administrators and trustees 
endeavor to work out their personnel 
problems at the earliest day possible, 
they will find the Government endea- 
voring to do it for them. 
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Formation and Maintenance of a Testing Program 


'  (Editor’s Note: HosprraL MANAGEMENT 
' presents the third of a series of articles 
_ by Edith Margaret Potts of the Psycho- 
' logical Corporation which discuss the 
' methods of administration, value and uses 
' of psychological tests in selecting student 


y nurses.) 


' The setting up of pre-admission 
| testing programs for schools of nurs- 
| ing has been a story of growth and 
| development. While there are several 
| such programs in existence perhaps 
| the story of the one which we of the 
| Psychological Corporation are carry- 
| ing out might be used as an example 
| of the work and planning needed. 

' So long as testing was being done 
' after students were admitted to the 
| schools, and so long as there were 
' comparatively few of these schools 
| and they were located within a rea- 
' sonable distance of the tester, the 
| problem was relatively simple. As 
| soon as possible after the class was 
' admitted the tester went to the school 
' and there administered the tests to 
| the class. 


Disadvantages of Plan 


' This plan had several disadvan- 
_ tages. One of these disadvantages 
' was that the majority of the schools 
admitted their classes at about the 
' same time. It became, therefore, as 
_ the number of schools grew greater, 
‘increasingly difficult to arrange an 
| adequate number of testing dates 
_ Since several schools were apt to want 
_ to have the work done on the same 
| day. 
| A second disadvantage was that a 
' disproportionate amount of time was 
' Spent in traveling to and from the 
' various schools. It not infrequently 
| happened that a school in one town 
' would desire to have students tested, 
_ for example, on Tuesday and that a 
' neighboring school desired to have its 
| Students tested on Friday of the same 
_ week. Hence two trips during one 
| week were made over the same terri- 
| tory. This was costly in time, as well 
as in actual money. 

Still a third disadvantage was that 


By EDITH MARGARET POTTS, 
R.N., M.A, 


Director, Nurse Testing Division, 
The Psychological Corporation, 
New York City 


since so many schools admitted their 
students at approximately the same 
time great numbers of tests were ad- 
ministered within a period of a few 
days with no chance to score and re- 
port on one class before another must 
be tested. 
down the return of reports to the 
schools to an undesirable degree. 

Of course, the greatest objection to 
this method was that the students 
were already admitted and that no 
matter what the value of test results 


This naturally slowed. 


. 


might be in guidance, it was too late 
to use them as an aid in selection. 
When it was possible to consider 
these disadvantages and to think out 
a more usable plan the writer was ex- 
ceptionally fortunate in having the 
help of Dr. Harlan Horner, then As- 
sistant Commissioner of Education of 
New York State, and Clara Que- 
reau who was at that time ex- 
ecutive secretary of the New York 
State Board of Nurse Examiners. 
With their advice and active aid all 
the registered schools in New York 
State were asked if they would be 
willing to experiment in a plan of 
having their applicants tested. While 
some of the schools were not pre- 
pared to enter upon such a plan at 
short notice, a sufficiently large num- 





TABLE | 





Monday | Tuesdav 


| Wednesday | Thursday 


| Friday | Saturday 





Nov. 
17 18 Portland, 
Maine 


E 


22 New London, 


| 21 Boston, 
Conn. 


Mass. 





24 Fall River, | 25 


Mass. 


29 Bridgeport, 
nn. 
Providence, 


Rhode Island 


28 New York, 
New York 





Dec. 
I 


6 Philadelphia, 
Pa. 











TABLE Il 


Relative Proportion of Student Nurses in Quintiles on Scholastic Aptitude Test 
Who Were Admitted and Graduated and Who Passed or Failed 


Licensing Examinations 





Quintile Entered 


Took 


Examination 


Passed 
Examination 


Per Cent of Group Who 


Failed Examination 





5th 
(highest) 
4th 
3rd 
2nd 


Ist 
(lowest) 











This table should be read: Students whose scholastic aptitude scores were in the highest fifth 
constituted 26% of the entering class; 33% of those who took the licensing examinations; only 
8%, of those who failed licensing examinations; and 36%, (or more than their share) of those 


who passed the examinations, etc. 


_ HOSPITAL MANAGEMENT, November, 194! 


49 





=F OTe 


= 











age 


eS 


SSR 











TABLE Ill 

Percentage of Admitted Students Falling in Each of Several Groups 
Date Fall Spring Fall Spring Fall Spring Fall Spring Fall Spring 
Admitted 1935 1936 1936 1937 1937 1938 1938 1939 1939 1940 
Conditionally 
Recom- 
mended 15.8 23.1 13.0 15.0 18.1 17.3 18.2 14.7 9.0 10.4 
Not 
Recom- $ 
mended Ht. 10.5 8.1 7.7 9.2 6.9 3.2 3.1 2.4 1.9 














ber were ready to do so to make it 
possible to set the plan into action. 

The first step, that of selecting the 
tests to be used, was already fairly 
well completed, through an experi- 
mental program which had been car- 
ried on for several years. 


The second step was to determine 
the places and times where applicants 
should be tested. This was done by 
using a map upon which the schools 
of the state were located and then 
planning the testing centers in such a 
way that few applicants would need to 
travel more than 50 miles to reach 
some one of these . Experience has 
shown that as a matter of fact, com- 
paratively few applicants need travel 
more than 15 or 20 miles to reach 
some one of the twelve centers even- 
tually established in this one state. 
Applicants go to the testing center 
most convenient for them, regardless 
of the location of the school to which 
they may be applying. 

The dates of testing were also 


City Locations 


planned as nearly as possible to meet 
.ue expressed needs of the schools. 
The schedule varies somewhat from 
year to year, but in general has so 
developed that approximately the same 
number of testing periods occur in 
any one city from year to year and 
these periods are at approximately the 
same time each year. This number 
differs in various localities according 
to the needs of that locality. 
Increase in Testing Centers 


As schools in states other than the 
original one have joined the program 
additional testing centers and dates 
have been added until on the schedule 
printed and issued for the spring and 
summer of 1941 there were 162 speci- 
fied testing dates located in 55 differ- 
ent cities. A sample of this program 
may be seen in Table I. 

But even this plan does not care for 
the testing of all applicants. Many 
schools draw their registration from 
extremely wide areas but may not 
always have enough applicants in any 


one area to justify printing a sched- 


uled testing date. Hence, there are 
in the office a set of cards, one for 
each of some 200 psychologists who 
have had training’ and experience in 
testing. On each card is a list of 
the dates when that psychologist is 
willing to test applicants. As appli- 
cation cards come to the office the ap- 
plicants are referred to the tester 
nearest their homes. At present, with 
the exception of those states where 
representatives from the office carry 
the testing, there is only one state 
where we do not have at least one 
psychologist thus cooperating with us, 
and in addition there are five psychol- 
ogists in Canada and one in Mexico, 
who, from time to time test individu- 
als or small groups.for us. The lo- 
cation of many of these will be seen 
on the accompanying map. 

When a group is to be tested by a 
psychologist there is sent to him an 
adequate supply of test material, a 
minutely planned manual of instruc- 
tions, and information as to the num- 
ber of persons who have been re- 
ferred. After the tests have been 
administered, they are returned to 
the office where they are scored and 
from there the reports are sent to the 
schools of nursing to which the ap- 
plicant is applying. 

The office set-up, originally a very 
simple one, has, because of the de- 
mands of the amount of work to be 
accomplished, grown until there are 
now a director, an associate director, 
and an assistant director who adminis- 


of Psychologists Cooperating with the Psychological Corporation. 
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against those enemies of infancy be born in America’s hospitals. 
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special nurse in sterilized ¢aP- —can i 
mask and gown. person will cooperate. One 0 
The doctor himself does not the hospital's most difficult 
H . problems is visitor control. Vis- Mennen A 
y. He examines F 
itors should stay away from the Made 


excoriatio 















isiting hours process— 
























the baby in an adjacent room, other's Be 
and he wears q sterile CaP, : : 
mask, gown and gloves. P should be observed strictly. erally ‘ 
rh: After the baby leaves the you ‘Il like its new, delicate 

’ geri ro help protect hospital he ould as far as scent. But, most important, 
the skin against harmful germs, ey A ar Mennen Powder is antise psi 
the baby is given 2 complete possible receive similar protec- ° 
oiling at least once @ day, from tion. And, above all, the baby Pharmaceutical Division 
cop to toe, with antiseptic oil. unm [oerg sn Me 

Are these precautions effec- Te ; Newark, N- J.—Toronto, Ont. 





H 
OSPITAL MANAGEMENT, November, !941 


51 





SEARLES Se SEES S LS ET 














ter tests, dictate interpretations of re- 
ports, plan and supervise the continu- 
ous progress studies, develop new tests 
as the need for them arises, plan and 
carry out research, and carry on the 
multitudinous administrative details 
and correspondence involved in such 
a program. 


Tests Double-Checked 


There is of course a clerical staff, 
concerned with such matters as send- 
ing cards of admission to applicants, 
correspondence, filing (an immense 
and ever growing piece of work) and 
the typing of reports. In addition to 
this group there is maintained a staff 
skilled in the techniques of scoring. 
A certain number of this group must 
be retained the year round since test- 
ing never entirely ceases. During 
peak months additional members are 
added to the group. Due to the fact 
that our peak months are the summer 
months it is usually possible to obtain 
the desired additional personnel from 
some agency like the Educational Re- 
search Bureau, and we thus are 
spared the task of giving them elemen- 
tary training in scoring though they 
naturally must be taught our own 
special techniques. In all cases where 
it has seemed wise to do so machine 
scored forms of tests have been in- 
cluded in the battery, but it has been 


felt desirable to retain a certain num- 
ber of tests where free responses were 
possible. All hand scoring is checked 
by a second person and machine 
scored sheets are also checked as ab- 
solute accuracy is an essential in a 
task of this sort. Persons not ac- 
quainted with the scoring of tests 
are sometimes surprised at this check- 
ing but we believe that it is an abso- 
lute necessity. 

During those periods when there is 
comparatively little scoring to be 
done there is opportunity for carry- 
ing on the continuous studies neces- 
sary, if the program is to function 
efficiently. These include the statisi- 
cal work needed in making and devel- 
oping forms for new tests; the com- 
paring of applicants from different 
schools, various sections of the coun- 
try, various sized communities and 
the like. It also includes a constant 
follow up of students admitted to the 
schools. [Illustrative of this is a 
study just now drawing to a close. 
There were originally 2,018 appli- 
cants tested for the classes to be ad- 
mitted to the schools in September, 
1935. Of these applicants, 1,555 were 
admitted. Of this number 965 were 
graduated. Since finishing dates are 
not all the same, because of college 
credit, illness, and leaves of absence 
for other causes, not all those who 





graduated took their licensing exami- 
nations at the same time. However, 
there were 436 of this group who did 
take the same examination. Here, 
then, was a group. of 436 students 
upon whom there were fairly com- 
plete records. 


Results of Study 


To go into all the facts found by 
studying this group would require 
more space than there is here to be 
used. However, Table II will show 
that although of the original groups 
of 1,555 students admitted 26 per 
cent made test scores in the upper 
fifth (as compared to some 4,000 pre- 
vious applicants) the group of 436 
who took this licensing examination 
contained 33 per cent of graduated 
students whose scores fell in this up- 
per fifth, and that 36 per cent of those 
who passed these examinations had 
originally made test scores in the top 
fifth. A further inspection of the 
table reveals that approximately the 
same proportions of the group whose 
test scores fell in the third and fourth 
quintiles entered, graduated, and 
passed the examinations but that as 
test scores fell below this so did the 
relative proportions of those who com- 
pleted the course. Thus, though the 
entering classes had included 9.5 per 
cent of students whose test scores fell 





How To USE AND HANDLE OXYGEN 














Helping to work out 
efficient systems for re- 
ducing cylinder han- 
dling and oxygen waste 
is typical of the Linde 
service which brings 
tangible savings to 
many hospitals. 
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Most Efficiently 


INDE is widely experienced in the use and cor- 

rect handling of oxygen and oxygen appara- 

tus. An important part of the help which this 

organization extends to hospitals is co-operation 

in reducing oxygen waste, simplifying cylinder 

handling, and holding down the expense of oxy- 
gen therapy in general. 

We will be glad to show just how this experi- 
ence and service can help you achieve most 
effective results at lowest cost, and to tell you 
exactly how to take full advantage of the econ- 
omies of using Linde Oxygen, U.S.P. from large 
industrial-size cylinders for medical purposes. 


THE LINDE AIR PrRoDUCTS COMPANY 
Unit of Union Carbide and Carbon Corporation 
Offices in New York [[q@ and Principal Cities 


LINDE OXYGEN U. S. P. 


The word ‘*Linde”’ is a trade-mark of The Linde Air Products Company 





HOSPITAL MANAGEMENT, November, 1941 








H¢ 


+ 








PURE DISTILLATE 
IN A Single Operation 





With a Castle Reflux Still, you are al-’ 
ways sure of an ample supply for pure 
pyrogen-free distilled water. It saves 
time in eliminating mineral and organic 
impurities to a greater degree than has 
heretofore been possible in a single pro- 
cess. 

Pre-heating drives off gases, and sol- 
idsare precipitated before water reaches 
evaporator. Large, specially designed 
deconcentrator, easily kept clean,main- 
tains constant water level and keeps 
water surface free from impurities. 

Extra high evaporator prevents 
“carry-over or entrainment. An ingen- 
ious system of baffles eliminates con- 
tamination of condensers— thus only 
the finest vapor passes over the second- 
ary condenser producing the final con- 
densate. 

The base of the Still is easily taken 
apart for cleaning when occasionally 


Castle Reflux Still permanently attached to wall. “PYREX"” 
Storage Tank shows amount of distillate at a glance. 


necessary, but the design is such that it requires the very 
minimum of such attention. 

Capacity, 10 gallons an hour. Steam heat only. Fur- 
nished complete with 12-gallon “PY REX” glass Storage 
Tank and all necessary operating valves, gauges and fit- 
tings. 

Write for complete description in planning your Solution 





Floor Stand Room. 
Mont WILMOT CASTLE COMPANY 
1174 UNIVERSITY AVENUE ROCHESTER, N. Y. 


CASTLE STERILIZERS 





— FOR 55 YBA nS 
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Tire AMERICAN 
RESPIRATOR 





Greater Nursing Convenience 
—More Comfort for Patient 


* Incorporates the newest 
developments for the treatment of respir- 
atory failure. Cylinder opens entire 
length of bed making it easier to install 
patient. Quiet and vibrationless in 
operation, “ Engineered”’ construction, 
modern, streamlined functional design. 








IMPROVED 
—NOW HAS 
100% MORE 
SUCTION! 


* Saves hours of nurs- 
ing time and provides efficient drainage 
for all body cavities. Entirely automatic, 
no motors or pumps. Operates continu- 
' ously, with no more attention than occa- 
sionally reversing bottles, which is done 
with one simple motion—as easy as re- 
versing an hour glass. For distention, 
nausea, vomiting, intestinal and blad- 
der drainage, etc. 


AMERICAN 


HOSPITAL SUPPLY CORP. 
Chicago New York 
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in the lowest fifth, the group taking 
licensing examinations included only 
3.7 per cent of such students and of 
the 385 candidates for licensing who 
passed the examination only a little 
over 2 per cent were those who made 
low test scores upon admission. 

Thus it will readily be seen that 
from the standpoint of adding capable 
members to the profession those 
whose scores were high were a far 
better investment, since while of the 
upper three groups there were pro- 
portionately more who graduated and 
passed their licensing examinations 
successfully than there were of these 
groups in the admitted classes, in the 
lower two groups, there were propor- 
tionately far fewer. The economic 
waste of admitting low-scoring stu- 
dents is readily apparent. 


Predictive Value of Tests 


Another slightly more technical 
way of determining the predictive 
value of tests for the selection among 
applicants is to correlate test scores 
with grades. The ideal correlation 
would be 1.00. This would mean that 
the person making the highest test 
score made the highest grades, the 
person making the second highest 
test score made the second highest 
grades and so on through the class. 
In actual practice a perfect correla- 
tion is not apt to occur. In the ele- 
mentary grades, because the group is 
a comparatively unselected one the 
correlation is apt to be rather higher 
than in high school, which the pupils 
with very poor ability do not reach. 
In colleges, due to the fact that the 
group is an even more highly selected 
one, the correlation is apt to be 
even a little lower than in high 
schools. In fact, a test which will pre- 
dict college performance to such a 
degree that the correlation is 0.50 is 
usually considered to be a satisfactory 
one. With this in mind it is desirable 
to see what correlations exist be- 
tween test scores and grades in the 
school of nursing, and licensing ex- 
aminations, 

Correlations have been run for sev- 
eral groups but since the value of 
grades differ in different schools only 
those obtained for 268 students re- 
ceiving their instruction together will 
be quoted. The correlation of the 
grades with the scholastic aptitude 
test was .51; about what is usually 
expected in work at college level. 
The correlation between grades and 
a test of non-technical words often 
found in science was .52. When sev- 
eral test scores were combined the 
correlation (and therefore the prog- 
nostic value) was raised slightly, but 
not enough to warrant the work in- 
volved in doing such a combination 





for all students. We are at present 
trying some other combination of test 
scores which we feel may ultimately 
yield sufficiently high correlation to 
make it useful to- report this combi- 
nation for all students—but this work 
is not vet completed. 

Another set of correlations on a 
group of graduates from a number of 
schools gave a correlation of .38 be- 
tween the scholastic aptitude scores 
and grades in theoretical subjects on 
the licensing examinations; a really 
significant correlation when the weak- 
nesses of most licensing examinations 
are considered. The correlation with 
the grades made in the practical ex- 
amination is definitely lower, being 
only .18 but it must be remembered 
that at least part of the practical 
examination depends upon manual 
dexterity and that this has been re- 
peatedly proven to have comparatively 
little relationship to scholastic apti- 
tude; at least at the level of intelli- 
gence where a group of graduates 
from schools of nursing is found. 


Value of Pre-Testing 


That schools of nursing have found 
pre-testing to be valuable is shown in 
several ways. During the first year 
that this service was operating we 
tested applicants for 65 schools; at 
present we are testing the applicants 
for about 230 schools located in 25 
states. Six years ago we tested about 
3,000 applicants a year; this year the 
number will go well over 10,000. In 
addition to this, a number of more or 
less localized services have been de- 
veloped, thus indicating that many 
other schools are also feeling the need 
of testing before admission. 

Another indication that the recom- 
mendations given have proven useful 
is the fact that the percentage of con- 
ditionally recommended and non-rec- 
ommended students admitted has de- 
creased from year to year as will be 
seen from Table III. 

Yet another indication of the values 
that schools have found in pre-testing 
may be found in the letters which we 
have received. Among them we find 
many sentences and paragraphs such 
as the ones quoted below. 

“Every member of the board stated 
his belief that tests are by no means 
infallible. While they are willing to 
attach considerable weight to them 
they feel that they should be balanced 
by intelligent observation of the ap- 
plicants. Since all applicants tested 
have been rather closely observed 
(during a period of one week), I was 
able, as were several members of 
our faculty to verify your diagnosis. 
To me your correct reading of the 
students is amazing. The members 
(of the board) clearly saw not only 
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the advisability, but the necessity of 
subjecting all students in the future 
to tests.” 

“We were very well satisfied with 
the results of the tests and they have 
proven very valuable to us.” 

“Every one interested in the school 
work reads your reports with keen in- 
terest—hospital superintendent, train- 
ing school committee and educational 
director. Miss will sum- 
marize the main feature of them and 
use the information in guidance.” 

“We want you to know that we are 
most pleased with the results of the 
tests last year and expect to make 
greater use of them with this next 
group.” 

“We are just about ready to cap 
the students who entered the school 
of nursing in September, 1940, and 
our findings coincide very closely 
with those of the psychological tests. 
We feel very much elated over the 
outcome of this group and feel that 
we can use the test results more close- 
ly this year due to our findings and 
experience. We greatly appreciate 
your cooperation with us this past 
year and express to you our desire 
to cooperate in your program in any 
way it is possible and practicable.”’ 

“We were very well satisfied with 
the results of the tests and they have 
proven very valuable to us.” 

“I reported in detail on your plan 
and backed it up (if it needed back- 
ing up) by reading to the body.a let- 
ter which came via air mail an hour 
before our meeting from 
in which she gave us a history of old 
methods she had used in selection and 
the new method which is your testing 
service. She even averaged the cost 
in dollars and cents that she is saving 
per student by availing herself of this 
service.” 


Mayor La Guardia Dedicates 
Fordham Nursing School 


Mayor F. H. LaGuardia of New 
York City dedicated the Fordham 
Hospital School of Nursing on Oct. 
6. The opening of the Fordham 
school is a part of the city’s program 
for producing additional nursing 
power, in recognition of the role of 
nursing in national defense and in 
anticipation of a shortage of nurses. 
Increased numbers of nurses are 
needed to replace those who leave for 
positions directly or indirectly asso- 
ciated with defense. 

Dr. Willard C. Rappleye, Commis- 
sioner of Hospitals, pointed out that 
Fordham Hospital is an ideal location 
for a school of nursing, because of the 
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unusual opportunities offered for the- 
oretical and clinical instruction in the 
science and art of nursing. Fordham 
is a general hospital with a bed ca- 
pacity of 600 and is under the juris- 
diction of the Department of Hos- 
pitals. It is on the approved list of 
the American Medical Association 
and the American College of Sur- 
geons. The school of nursing is ap- 
proved by the State Department of 
Education and has been surveyed for 
accreditation by the National League 
of Nursing Education. 

The course of study is three years 
in length and includes instruction in 


the nursing care of patients, in the 
fields of surgery, medicine, obstetrics, 
children’s diseases, contagious dis- 
eases, psychiatry and public health 
nursing. The first class of 38 stu- 
dents was admitted Sept. 1, 1941. 
Applicants were accepted for enroll- 
ment after they had passed rigid ex- 
aminations to determine their physical 
fitness, scholastic achievement and 
general ability. Upon graduation 
these nurses will be eligible to take 
the licensing examinations which will 
entitle them to work as registered 
professional nurses in the state of 
New York. 
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The Aloe BEDSIDE Dressing Carriage 


takes the dressing drum to the bedside! 





Hospital administrators helped us design this new dressing carriage, 
now acclaimed as the most convenient ever offered. For the first 
time, it brings all needed materials, including the dressing drum, 
The time saving and added effectiveness make 


it an investment of very real worth. 

Medicine and solution bottles, needle jar, sponge bowl, dressing 
jars and waste receptacle are also carried ready for use. The entire 
carriage is moved almost without effort, with gratifying absence of 
noise. Rubber-tired wheels, plus an ingenious use of spring holders 
for the utensils, eliminate all rattle. 


Full description of the Bedside Dressing Carriage and prices 
with or without the utensils shown, are given in our complete de- 
Write for your copy today. 
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Automobile-Folding 
WHEEL CHAIRS 
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Universal Model with hand rims 
e 


Custom Built to Fit the Patient 


* 
A Boon to the Handicapped. 
Aids the Physician in 
Orthopaedic correction 





Beautifully chrome plated. 
Weighs only 32 Ibs. A marvel of 
strength and endurance, 


Open 24/2 in. Closed 10 in. 











Write today 


EVEREST & JENNINGS 


1032M N. Ogden Drive 
Los Angeles, Calif. 

















How Alton Memorial Hospital 
Plans Early Morning Care 


By F. JANE GRAVES 


Superintendent, Alton Memorial Hospital, 
Alton, Ill. 


There are two sides to be consid- 
ered in managing a hospital, the 
technical side and the human side. 
We must consider the technical side 
of vast importance as the patient’s 
life depends on this. 

Considering the hospital from the 
patient’s point of view, it is the hu- 
man side that counts. Without the 
spirit of humanity, each hospital 
would be an independent, self-cen- 
tered, uncooperative unit and the 
scientific advancement for the care of 
the sick would be practically at a 
standstill. 

When a hospital admits a patient, 
the hospital assumes the responsibil- 
ity of caring for the patient from the 
time he is admitted until he is dis- 
charged—night and day. 


Prevent Disturbances 


During the day everything is done 
that can be done for his comfort. 
He is given the best nursing service 
the hospital is able to provide. Every- 
thing is done to prevent unnecessary 
noise, such as slamming doors, 
rattling windows, clicking latches and 
various other noises. Even outside 
noises are controlled to a certain ex- 
tent by “Hospital Zone” signs and 
taxi cab drivers and visitors are 
asked to be quiet when discharging or 
waiting for guests at the front en- 
trance. 

But how many are as considerate 
of the patient’s care at night? 

For years before I entered a hos- 
pital to study nursing, a criticism that 
I often heard was that hospitals were 
inhuman because patients were awak- 
ened so early in the morning by the 
nurses. 

I have been asked repeatedly, why 
hospitals awaken patients so early—a 
question which I felt could not be an- 
swered to the complete satisfaction of 
the patient. In thinking the matter 
over, it seemed to me the only reason 
was for the convenience of the hospi- 
tal personnel. The only reasonable 
answer seemed to be: “In order that 
the patient may be ready for break- 
fast and the routine of the day.” 

Who is to be given the first con- 
sideration: Doctor, nurse, hospital, 
employe or patient? 

It is a common expression that “a 
day depends on how the morning 


starts,” and this may well be applied 
to the patients, whether they are con- 
valescing or critically ill. The con- 
valescent patient objects to being 
awakened at 4:30 a. m., or it may 
even be earlier, depending on the 
number of nurses on duty and the 
number of patients to be cared for. 
He feels the need of the rest, which 
later hours of sleep provide; and the 
critically ill patient, who probably has 
had little or no sleep before mid-night 
because of pain, treatments or in- 
somnia, barely gets to sleep before he 
is rudely awakened for early morning 
care. 

If you were a patient in a hospi- 
tal, how would you like to hear the 
rattling of wash basins and bed pans 
at the unearthly hour of 4:30 a. m.? 
A night nurse cannot be quiet when 
she has to hurry and give morning 
care to 20 or 25 patients before she 
goes off duty at 7:00 a. m. I have 
many times heard nurses reprimand- 
ed because they had failed to give 
morning care to a patient before 
7:00 a. m. 

Students are taught in the class- 
room that no charting is to be done 
until work is completed. How can 
you expect a night nurse to give 
morning care to 20 or 25 patients be- 
fore 7:00 a. m. and then do all her 
charting ? 

Private duty nurses on night duty 
in some hospitals are expected to 
give morning care before they go off 
duty at 7:00 a. m. even with another 
private duty nurse coming on at 7 :00 
a.m. This, in my estimation, is cruel 
and unjust and certainly we are not 
considerate of our patients. 

One thing we decided to do when 
we opened our new 96-bed hospital 
in November, 1937, was to give the 
patient a fair deal at night. 

Day nurses report on duty at 6:55 
a. m., at which time they are assem- 
bled for the morning report, instruc- 
tion for the day’s work from the su- 
pervisor, and morning conference. 
Work-sheet for the day is completed 
before 6:55 a. m. 


Work of Nurses’ Aides 


While day nurses are getting their 
morning report, nurses’ aides are as- 
signed to work as follows: 

1. Regulate temperature of room. 

2. Pass wash water and mouth 

wash, 

3. Straighten patient’s bed and 

room. 
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4. Take off extra blanket, fold and 
put away. 

5. Give patient fresh water. 

6. Empty wash basin. 

7. Prepare bedside table for pa- 


tient’s tray. 

Nurses’ aides are not assigned to 
critically ill patients. These patients 
are taken care of by the nurses. 

Patients who require special care 
or treatments or who are critically 
ill or who have no breakfast may be 
bathed as soon as trays are served, if 
they are awake or restless. 

Medicines are dispensed from our 
pharmacy and not from the floor. The 
day medicine nurse gives the 7:00 
a. m. medicines. 

There are fewer morning lights 
and trays are distributed much more 
rapidly when the A. M. care is given 
by day nurses. 

Late operatives are undisturbed 
until time for surgical preparation. 
This system also affords the labora- 
tory technician time io take blood for 
blood chemistry as ordered without 
having breakfast trays held, thereby 
saving the kitchen extra work. 

Linen is brought to the floor at 
7:30 by laundry employes and dis- 
tributed to the patients’ rooms—the 
necessary amount for each patient as 
per instructions of the supervisor—all 
extra linen is taken out of the room. 
An additional supply is left in the 
linen closet on the floor. The linen 
closet is replenished at 3:00 p. m. 
each afternoon for the night nurses. 
We have 12 complete changes of linen 
left on the shelves at 7:30 a. m. and 
at 3:00 p. m. 

We have three 8-hour shifts. We 
have only one nurse on from 11 to 
7. She puts the extra. sheets on 
patients’ charts for the next day—fills 
in all headings. Seeing that dressing 
trays are replenished for the next day 
is also her duty. 

In summarizing the advantages of 
this system, there are ten reasons 
why we like it: 

1. Patients are better satisfied. 
Patients recuperate faster. 
Morning work is finished no 
later. 

Less noise and confusion in the 
early morning hours. 

It allows the supervisor more 
time for inspection. 

Doctors have fewer complaints 
from their patients. 

There is not as much strife be- 
tween day and night nurses. 
Less nurses on from 11:00 p m. 
to 7:00 a. m. 

Less work for night nurse and 
she has more time for critically 
ill patients. 

Insures better care for patients 
at night. 
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Nursing Group Issues 
New Booklet on Nursing 


“Better Nursing for America” is 
the title of a new publication issued 
by the Public Affairs Committee of 
the American Nurses’ Association. 
The new booklet is written for the 
layman and presents nursing as a 
service and as a vocation. It places 
emphasis on the reasons for the pres- 
ent urgent need for nurses, the way 
in which the need is being met and 
opportunities in nursing which exist 
for well qualified nurses. The book- 
let is based on data provided by the 


three national nursing organizations— 
the American Nurses’ Association, 
the National League of Nursing Edu- 
cation, and the National Organization 
for Public Health Nursing. It is 
illustrated with effective pictographs 
and includes a carefully compiled 
bibliography as well as a list of use- 
ful addresses from which additional 
information may be secured. 

The publication may be ordered 
from the Nursing Information Bu- 
reau of the American Nurses’ Asso- 
ciation, 1790 Broadway, New York 
City. “Better Nursing for America” 
is ten cents a copy with discounts on 
quantity orders. 








‘ou wouldn’t fill a doctor’s prescrip- 
b ont with drug substitutes. Filling his 
requisition for Lysol with a substitute 
cresol is just as unethical and unsound. 


When Lysol solutions are requisitioned, 
see that the genuine article is supplied. 
Other cresol disinfectants may not have 
Lysol’s strength and uniformity. 


Why it pays fo insist on Lysol 


i. Lysol is effective—phenol coefficient 5. Kills 
all kind of microbes that are important in dis- 
infection and antisepsis. 


2. Lysol is non-specific—effective against ALL 
types of disease-producing vegetative bacteria. 
(Some other disinfectants are specific . . . effec- 
tive against some organisms, less effective or 


practically ineffective against others.) 
3. Lysol is economical—can be diluted 100 to 200 
times and still remain a potent germicide. (In 
bulk, Lysol costs only $1.25 per gallon—on 
50-gallon minimum yearly contract, delivered 
10 gallons at a time.) 
4. Lysol is harmless to rubber gloves, sheeting. 
5. Lysol helps preserve keen cutting edges of in- 
struments—when added to water in which they 
are boiled (0.5% solution). Prevents corrosion. 
6. Lysol is efficient 
in presence of or- 
ganic matter—i.e., 
blood, pus, dirt, 
mucus, etc. 
NOTE: Chart of 
economical, effec- 
tive Lysol solu- 
tions sent on re- 
quest. 

BUY LYSOL IN BULK 








HOW TO ORDER LYSOL IN BULK. The sale of Lysol in bulk for 
institutional purposes is restricted to the following hospital supply 


organizations: 
AMERICAN HOSPITAL SUPPLY CORP. 
1086 Merchandise Mart, Chicago, Ill. 


ECKHARDT PHYSICIANS & SURGEONS 
SUPPLY COMPANY 
Littlefield Building, Austin, Tex. 
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JAMISON SEMPLE COMPANY 
419 Fourth Ave., New York 


° STONE HALL CO. 
1738 Wynkoop St., Denver, Col. 


STRIEBY & BARTON, LTD. 
912 4 E. Third St., Los Angeles, 


SURGICAL SELLING COMPANY 
139 Forrest Avenue, N. E. 
Atlanta, Ga. 

a. 

Address inquiries regarding orders, 
shipments, etc., to any of the fore- 
going distributors or direct to 
LEHN & FINK PRODUCTS CORP. 
Hosp. Dept. H.M.-1141 
Bloomfield, N. J., U.S. A. 
Calif. | Copr. 1941 by Lehn’& Fink Products Corp. 
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Missouri Meeting 
(Continued from page 24) 


over by Mr. Austin, were greetings 
from the American Hospital Associa- 
tion from Dr. Bert W. Caldwell, its 
executive secretary, from the Cath- 
olic Hospital Association by Ray F. 
Kneifl, executive secretary ; and from 
the Protestant Hospital Association 
by past-president Rev. Paul R. Zwill- 
ing, administrator of Deaconess Hos- 
pital, St. Louis; the presentation of 
the Missouri Hospital Association’s 
National Hospital Day Awards, Mr. 
McCarthy’s address, and musical en- 
tertainment. 


Hospital Day Awards 

John R. Smiley, administrator of 
St. Luke’s Hospital, Kansas City, 
presented the awards, electric clocks 
with appropriate inscriptions, to St. 
Joseph’s Hospital, Boonville, the city 
with a population of less than 15,000 
having the best National Hospital Day 
program; and the award to the city 
of more than 15,000 population to St. 
Louis County Hospital in Clayton. 
Sister Mary Gertrude received the 
award for her hospital and described 
the program carried out in Boonville. 
The award to St. Louis County Hos- 
pital was received by Dr. Curtis H. 
Lohr, its administrator. 

With the unusual title of “Impact,” 
the address to the banquet by Mr. 
McCarthy was, he stated, directed to 
hospital trustees, civic leaders and 
representatives of tax-supported hos- 
pitals. Mr. McCarthy cautioned his 
audience that the “continuance of the 
present hospital system implies a duty 
as well as a right.” He urged that 
hospitals take immediate steps to pro- 
vide for emergencies saying that 100 
per cent occupancy is not effective 
operation, that 85 per cent should be 
the maximum occupancy. “Maximum 
occupancy for effective operation and 
service over this figure (85 per cent) 
gives no reserve for emergencies,” 


he stated. Another interesting point 
the speaker brought out was that the 
aim of hospitals should be for the 
advancement of human welfare and 
life in the community. “Do not fail 
to recognize that the patient is an 
individual,” he stressed, continuing, 
“What the patient receives and not 
what he pays is of prime importance. 
The medical emergency and not the 
patient’s economic status is the basis 
on which a patient is received by the 
hospital.” 

The Friday morning session began 
with a panel discussion on ‘“‘Voluntary 
Action in Health Security,” with Mr. 
McCarthy as discussion leader assist- 
ed by the following discussants: Dr. 
R. O. Muenther, senior instructor in 
Internal Medicine of St. Louis Uni- 
versity Medical School; Maurice J. 
Norby, research director of the Hos- 
pital Service Plan Commission of the 
A.H.A.; Dr. Carl F. Vohs, chairman 
Medical Economics Committee of the 
Missouri State Medical Association ; 
Edward Rowlands, superintendent, 
Christian Welfare Hospital, East St. 
Louis, Ill.; Charles G. Buffam, Jr., 
Louisiana; and Very Rev. Msgr. Leo 
J. Steck, Diocesan Director of the 
Catholic Rural Life Conference. 

One of the interesting questions 
submitted was in regard to the amount 
Blue Cross plans should pay hospitals 
for services rendered members of the 
plan. This was answered by Mr. 
Norby who said, “Hospitals have ev- 
ery right to receive from: Blue Cross 
plans the amount they would ordi- 
narily obtain from non-plan pa- 
tients.” Another question evoking 
considerable interest and which was 
answered by Dr. Vohs was “where 
should convalescent homes be locat- 
ed?” His reply was that the ideal 
convalescent home ‘should be adia- 
cent to the acute hosital where the 
patient can obtain adequate medical 
care. If the home is manv miles from 
the hosnital, the patient not only 
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SUTURES 


CATGUT sutures and ligatures manufactured by SALVUS are in strict compliance with all of the 


a of the United States Pharmacopoea. 


RMAX (monofilament) nylon sutures are processed from one solid strand, are non-capillary, have 


no interstices or openings to permit the wound to granulate into so that upon removal there is little, if 
any, tearing of the tissues. Recommended for plastic, skin closure and tension suturing. Sizes 5/0 to 1. 
BRAILON (braided) nylon sutures are recommended in place of silk and other non-absorbable mate- 
rials. Observations have shown: Brailon sutures to have the desired flexibility and greater security of 


knots, 
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The SALVUS method of heat sterilization in vac- 
uum which has made SALVUS catgut interna- 
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aration .and sterilization of Dermax and Brailon 
sutures. 


lus the added advantage that Brailon has shown to produce less, if any, tissue reaction. 


SALVUS nylon and catgut sutures are available 
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are according to U.S.P. designations. 


Samples and literature gladly furnished on request. 


SAlVUS Products Inc. 


1750 North Springfield Avenue 


Chicago, Illinois 
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gets improper care but is also an add- 
ed expense to the home in that special 
physicians cannot always get to the 
home immediately and several days 
might pass before he sees the patient, 
Dr. Vohs contended. Msgr. Steck 
told of the Catholic Rural Life ac- 
tion in equipping a $15,000 mobile 
medical and dental clinic which will 
serve Missouri farmers regardless of 
race or creed and which will be un- 
der the supervision of the Missouri 
Health Commission. The clinic will 
be used for diagnostic purposes only 
and there will be no fees for services 
rendered. 

Following this session was a round 
table discussion conducted by Dr. 
Caldwell and which concluded the 
morning program. 

“A New Deal in Nursing,” present- 
ed by Louise Knapp, director of the 
Washington University School of 
Nursing, St. Louis. Miss Knapp 
said that decreasing nursing stan- 
dards does not solve problems con- 
fronting the profession. The results 
of a survey conducted in Detroit, 
Mich., as to why nurses do not like 
general duty positions revealed the 
following facts, Miss Knapp said. 
Reasons given included: split hours; 
long work week; inadequate salary 
including living quarters as part of 
such salary; status in the hospital not 
particularly pleasing; inadequate pay 
in lieu of living quarters ; little chance 
of promotions and no raises given 
even though the nurse proves of value 
to the hospital; and the inability to 
set rates of pay as do industrial work- 
ers. With the present shortage of 
nurses, the speaker urged all nurs- 
ing schools to increase their enroll- 
ment to the maximum. 

Concluding speakers on the pro- 
gram were A. H. Rickert. analyst of 
the St. Louis Priorities Field Office 
who answered questions on priorities 
for hospital supplies and equipment; 
and a paper on the “F.B.I. Law En- 
forcement Officers’ Mobilization Plan 
for National Defense” by G. B. Nor- 
ris, special agent in charge of the 
F.B.I. office in St. Louis. 

These papers were followed by the 
election of officers and reports of 
committees. 


Nursing Leaque Issues 
47th Annual Report 


The 47th Annual Report of the Na- 
tional League of Nursing Education 
has recently been published and con- 
tains proceedings of the 47th annual 
convention of the group which was 
held in Detroit, Mich., May 26 to 30 
of this year. Also included in the re- 
port are the names and addresses of 
the association’s membership. 
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90 Million Americans Not Getting Proper Food 
Representatives at A.D.A. Convention Told 


With a program of interest to die- 
titians and nutritionists in every field 
of endeavor, the 24th annual conven- 
tion of the American Dietetic Asso- 
ciation was held in St. Louis, Mo., 
with executive committee meetings 
beginning on Oct. 17 and the formal 
program getting under way following 
registration on Oct. 20. Headquar- 
ters of the convention were in the 
Jefferson Hotel where more than 55 
commercial and educational exhibits 
were arranged. In addition to the 
formal meetings, tours of industrial 
plants, hotels, restaurants, hospitals, 
and other institutions were arranged 
for those interested. . 

Mary I. Barber, president of the 
A. D. A., and food consultant to the 
War Department and director of 
Home Economics of the W. K. Kel- 
logg Co., Battle Creek, Mich., with the 
aid of the association’s Convention 
Committee and the St. Louis dieti- 
tians, was responsible for the success- 
ful program carried out. It was the 
general impression of the group that 
this was one of the best organized 
and administered conventions the A. 
D. A. has held. More than 1,200 die- 
titians were officially registered. 


Officers Elected 


Officers elected for the coming year 
include, in addition to Nelda Ross 
of Presbyterian Hospital, New York 
City, who was inducted as president 
for 1942, Frances MacKinnon, Ari- 
zona State Department of Health, 
Phoenix, president-elect; Elizabeth 
Perry, Cleveland (Ohio) City Hos- 
pital, vice-president and chairman of 
the House of Delegates; Marie L. 
Casteen, Statler Hotel Systems, New 
York City, treasurer; and Mary 
Northrop, Kings County Hospital 
System, Seattle, Wash., secretary. 
Chairmen of various committees and 


sections chosen were: Constance C. 
Hart, Board of Education School 
Lunch Rooms, Rochester, N. Y., Ad- 
ministration; Bernice Hopper, Pub- 
lic Health Nutritionist, Nashville, 
Tenn., Community Education; Doro- 
thea Turner, University of Chicago 
Clinics, Diet Therapy ; Bessie Brooks 


West, Kansas State College, Manhat-.- 


tan, Professional Education; Dorothy 
Lenfest, Chicago office of the A.D.A., 
Business Manager; Gladys E. Hall, 
also of the A.D.A.’s Chicago office, 
Educational Director; Mary Pascoe 
Huddleson, New Canaan, Conn., Edi- 
tor of the Journal of the American 
Dietic Association; and Eleanora 
Sense, New York City, Press Rela- 
tions. 

Evidence of the importance with 





Frances MacKinnon of the Arizona State De- 
partment of Health in Phoenix was chosen 
president-elect of the A. D. A. 
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which the general public is beginning 
to regard dietetics and nutrition was 
the attendance at the convention of 
representatives of such magazines 
as Good Housekeeping, Women’s 
Home Companion, McCall's Maga- 
zine, and representatives of the New 
York Sun, King Features, and the 
Associated Press. St. Louis news- 
papers gave much news space to re- 
porting the meeting and in addition, 
the Globe-Democrat and the Post- 
Dispatch carried editorials comment- 
ing on the important relationship of 
good nutrition to the national defense 
program. 


Dietitians and Defense 


At the opening session on Monday 
morning, presided over by Nell Clau- 


American 


of the 
Dietetic Association for 1942 was Nelda Ross 
of Presbyterian Hospital, New York City. 


Inducted as _ president 
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sen of Milwaukee (Wis.) Children’s 
Hospital, Miss Barber delivered her 
presidential address. Quite naturally, 
the problems brought about by the 
national defense program were of 
timely interest to the convention and 
Miss Barber spoke of the part die- 
titians and the A. D. A. are taking 
in it. She referred to the fact that 
there is a nutrition member on many 
of the state defense councils and that 
dietitians are working closely with 
Federal authorities. Speaking of the 
increasing shortage of qualified die- 
titians, Miss Barber said that “it is 
imperative for the American Dietetic 
Association to do everything in its 
power to keep the profession of die- 
tetics up to the high level on which 
untiring efforts have placed it. Re- 
fresher courses must continue to be 
given and you are the people who 
will have to teach them even at a tre- 
mendous sacrifice of time and effort.” 
The speaker said that the men in the 
Army are being well fed and that 
“the organization which has _ been 
set up makes it possible to assure 
meals which more than meet the 
standards recommended by the Nu- 
trition Committee of the National Re- 
search Council.” In conclusion, Miss 
Barber said that “the year of work 
that we are entering is our year to 
prove that the American Dietetic As- 
sociation has developed women of 
vision, eapable of leadership, women 
selfless in their desire to aid in mak- 
ing every citizen in the United States 
better physically fitted for whatever 
lies ahead.” 


Malnutrition in America © 
Dr. Russell M. Wilder, professor 





Eleanora Sense, chairman of the Press Rela- 
tions of the American Dietetic Association. 
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Mary I. Barber, right, retiring president of the 
American Dietetic Association hands the gavel 
to her successor, Nelda Ross, at the annual 
banquet of the association. 


and chief of the Department of Medi- 
cine of the Mayo Foundation, Roches- 
ter, Minn., and chairman of the Com- 
mittee on Food and Nutrition of the 
National Research Council, presented 
one of the most informative addresses 
of the meeting on the place of nutri- 
tion in defense. Dr. Wilder stated 
that approximately 90,000,000 Amer- 
icans are not getting the quantity or 
kind of food they need according to 
the standards of the Committee on 
Foods and Nutrition of the N.R.C. 
Evidence of present malnutrition 
particularly among low _ income 
groups, were described by Dr. Wil- 
der, who urged that immediate and 
widespread application of scientific 
principles of nutrition be carried out 
to make the nation strong for defense. 
According to a survey made by his 
committee together with the Bureau 
of Home Economics and the Bureau 
of Labor Statistics, which was based 
on nutrition standards established by 
the League of Nations, Dr. Wilder 
said that indications showed that 45,- 
000,000 Americans live on sub-stand- 
ard diets. “If the standards of our 
Committee on Food and Nutrition 
were applied the number of sub- 
standard diets would be nearly twice 
as great,” he said. Dr. Wilder also 
contrasted the superior physical fit- 
ness of German soldiers with that of 
most other armies which he claimed 
was due to some extent to the full 
German utilization of scientific prin- 
ciples of nutrition. 

Among the many social events of 
the meeting were the special lunch- 
eons of various groups within the 
association, the welcoming luncheon 
on Monday which was presided over 
by Ruth M. Kahn, Washington Uni- 
versity Dispensary, St. Louis, and at 
which greetings to the convention 
were extended by former governor 
Henry M. Caufield of Missouri, now 
Commissioner of Public Welfare of 
St. Louis; by Dr. Joseph F. Bredeck, 
St. Louis Health Commissioner ; and 
by Dr. Joseph Peden, president of the 
St. Louis Medical Society. Guest 





speaker at the welcoming luncheon 
was Dr. Park J. White, who urged 
the group to extend its assistance in 
finding and overcoming the economic 
reasons for malnutrition. 

The afternoon session on Monday 
was given over to reports of commit- 
tees and the election of officers. In 
the evening, Mrs. Marie C. Harring- 
ton of the St. Louis Dairy Council, 
presided over the meeting which had 
for its topic “Feeding the Nation’s 
Armies.” Kathryn A. McHenry, Ed- 
ward J. Hines Memorial Hospital, 
Hines, IIl., told of the work of nutri- 
tion being carried out by the Veter- 
ans Administration Facility. She re- 
viewed the part played by dietitians 
in government service during the first 
world war and immediately following 
it at which time the United States 
Public Health Service assumed caring 
for sick and wounded veterans. This 
agency then employed dietitians and 
gave them full supervision of all food 
service throughout its hospitals. Su- 
pervision extended from the purchase 
of food, administration of the budget, 
and employment of personnel, to food 
preparation and service for patients 
and personnel. 

Following Miss McHenry on the 
program was Lt. Col. Rohland Isker, 
head of the Q. M. C. Subsistence Re- 
search Laboratory in Chicago, who 
chose for his subject, “Research in 
Army Subsistence.” The Subsist- 
ence Research Laboratory, he stated, 
is an outgrowth of the Subsistence 
School, which for many years served 
to teach officers the principles of food 
technology and dietetics which would 
enable them to supervise intelligently 
the purchase, storage of food, the 
planning of menus, and the cooking 
and serving of meals. The speaker 
referred to the latest development in 
rations, commonly referred to as the 
“parachute ration,” which is to be 
the subject of extensive field trials 
soon. 

Feeding the Army 


Another paper was presented at 
this session dealing with nutrition in 
the Army, titled “Feeding Our 
Marching Men,” by Major C. F. 
Kearney, Commandant of the Bakers 
and Cooks Schools, Third Corps Area 
and War Department, Washington, 
D. C. He said that the government 
is making every effort to see that 
the men in service not only get enough 
food, but the right kind of food. 
Every means of modern communica- 
tions from rolling kitchens to air- 
planes are being used to keep full 
the stomachs of the 1,600,000 men 
scattered from Panama to the Artic 
Circle and from Iceland to Guam, he 
stated. He told of the dropping of 
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, Remember to serve Ralston Wheat Cereal 
because of these 3 facts: 


MADE FROM WHOLE WHEAT WITH ONLY 
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a nourishing ‘energy’ food. 


ENRICHED WITH ADDED WHEAT GERM 
... Ralston is extra-rich in “natural” 
vitamin B:. 


WHEAT GERM IN RALSTON IS STABILIZED 
... it will not deteriorate under normal 
conditions. 
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thousands of pounds of supplies from 
airplanes by parachutes to troops in 
terrain too rough for plane landing. 
“The only casualty,” he said, “were 
two slightly cracked eggs.” 

Tuesday’s program presented a full 
schedule of meetings, the first session 
being devoted to community educa- 
tion, at which reports of the Commu- 
nity Education Section chairman pre- 
sented their respective reports. Other 
sectional meetings on this morning 
were concerned with administration 
and another on present day concepts 
of nutrition. As proved popular at 
past meetings, the institutional equip- 





ment workshop again attracted a large 
attendance. Mrs. Mabelle S. Ehlers 
of Michigan State College, East Lan- 
sing, gave a very interesting paper on 
the effects of the defense program on 
kitchen equipment. In discussing 
current trends with regard to her 
subject, Mrs. Ehlers said that some 
equipment has been affected very lit- 
tle by the defense program, while 
other equipment has been entirely 
eliminated and others will be elimi- 
nated until the emergency is over. 
Mrs. Ehlers told of the adaptable 
qualities of stainless steel to kitchen 
equipment, praising its durability, 
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You may also wish to try unsweetened 
Heart’s Delight Prune Juice. It is sim- 
mered to retain the full natural flavor 
and nutritional values of the dried 
prunes. It is available in cans, ready 
to serve. 


COUPON 


RICHMOND-CHASE COMPANY 
San Jose, California 


Send_ copies of “Nectars in the Diet” 
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Hears Delight Nectars are 
whole, tree-ripened deciduous 
fruits reduced to beverage form. 
Varieties: Apricot, Peach-Nectar- 
ine, Pear, Plum and Peach. 


Nectars are not just juice; they are 
whole fruit finely comminuted 
with seeds and heavier fibre re- 
moved and sugar syrup added. 


A concise booklet, written for 
dietitians by a dietitian, tells all 
about these ripe fruits in easy- 
to-serve form; suggests their nu- 
merous uses in routine and spec- 
ial dietaries and details their 
nutritive values. 


Please tell us the number of cop- 
ies you wish us to send you. 


Heart’s Delight Nectars are immediately 
available, in 12 oz., 47 oz. and No. 10 
cans. We maintain supplies in all key 
markets, so your wholesaler can supply 
your needs quickly. Packed by Rich- 
mond-Chase Company, San Jose, Calif., 
who originated the whole fruit Nectar. 


HEARTS DELIGHT 
leactw 


WHOLE FRUIT LIQUEFIED 


Apricot+ Peach-Nectarine 
Pear: Plum: Peach and 
Heart's Delight Prune Juice 


Richmond-Chase Company, San Jose, Calif. 
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long life, and cleansing qualities. Most 
desirable uses of this material, she 
said, are found in table tops, sinks, 
utensils, dishwashing machines, soup 
kettles and steam kettles. 

“Get rid of worn-out equipment as 


soon as possible,” Mrs. Ehlers urged, 
saying much old equipment could be 
converted into other uses by the gov- 
ernment. Other equipment should be 
repaired at once and needed supplies 
should be ordered immediately if 
available, she said. As supplies of 
certain materials are withdrawn or 
eliminated from use, dietitians should 
try equipment and supplies made from 
new materials, such as plastics, and 
should also use old materials as wood- 
top tables, the speaker said. In this 
connection, she told her audience to 
give consideration to replating worn 
silverware or to using the new plastic 
tableware. Mrs. Ehlers also said that 
while there is no shortage of glass or 
china at the present time, such a con- 
dition may eventually exist if chemi- 
cals used in their manufacture be- 
come scarce. 

At the section on nutrition in health 
and disease at which Dorothy Duckles 
of the Community Health Association, 
Boston, Mass., presided, E. Neige 
Todhunter, University of Alabama, 
presented an interesting paper on 
“The Evaluation of Nutritional Sta- 
tus.” The speaker referred to recent 
studies which “are concerned with 
the analysis of the blood or other body 
fluids to determine the amounts of 
the different vitamins which are nor- 
mally present in a healthy individual. 
In subjects where concentration of a 
given vitamin falls considerably be- 
low this standard it is believed to in- 
dicate that the state of nutrition of 
that individual is below normal.” 


Exhibitors’ Party 


The concluding sectional meeting 
on Tuesday was devoted to the rela- 
tionship of college communities and 
defense plans. The exhibitors’ party 
that evening was well attended and 
favors and gifts were presented to 
those attending. Col. R. A. Osmun, 
Office of the Quartermaster General, 
War Department, Washington, made 
the address of the evening. Like other 
Army representatives on the program, 
Col. Osmun told of efforts being made 
to see that the men in service are 
properly fed and that, in addition to 
carrying out such a program success- 
fully, the Army is teaching these men 
good food habits. “Out of the Army, 
former soldiers will continue to want 
the wholesome and nourishing food 
they have come to learn and like,” he 
said, “and the effect of this will be a 
great demand for good food, resulting 

(Continued on page 71) 
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Check These 
Superior Features: 
DURANITE FINISH—Non-absorbent, resists acid and 


heat, won’t chip, won’t stain. Its gl ing whit 

is easily kept clean with a damp cloth. Fronts and 
(in larger models) tops are stainless steel. 

6-WAY THERMOTAINER HEAT CIRCULATION— No other 
warmer circulates heated air around all six sides of 
the food drawer or container. 

LONGER-LIFE HEATING ELEMENTS—Special low-density 
wire construction prevents destructive overheating, 
adds years to the life of the elements. 

AUTOMATIC TEMPERATURE CONTROL—Once you set it, 
the temperature remains constant, without attention. 
Current cuts in automatically only when needed, 
keeps operating costs very low. 





McGRAW ELECTRIC COMPANY 

Toastmaster Products Division, Dept. R11, Elgin, Ill. 

0) Send information about__-drawer Toastmaster 
“Trimline” Roll and Food Warmer. 
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Nutritive Elements of Whole Wheat 


Contained in "'Vitaminized" Bread 


“We are now riding the crest of 
the vitamin wave,” Dr. John E. Mur- 
lin, nutrition authority, University of 
Rochester, Rochester, N. Y., told 
delegates to the recent National Nu- 
trition Conference for Defense held 
in Washington, D. C. “In the in- 
tervening years since the World War, 
we have seen an enormous increase 
in our knowledge of vitamins.” 

The word vitamin occupies a 
unique position in the public con- 
sciousness. In sound and spelling 
it is dramatic. In carries its own dis- 
tinction which grows larger when 
vitamin multiplicity requires such al- 
phabetical designations as A, B, C, 
and D, to place each vitamin in its 
proper category and define its specific 
functions. 

Vitaminizing of bread by U. S. 
millers through the fortification of 
white flour has focused the spotlight 
on Vitamin B, (thiamin), one of the 
mysterious substances removed from 
the wheat kernel in modern milling. 

Yet, more important than shooting 
back into white flour any element 
that modern milling has removed to 
achieve refinement, is the discovery 
of the seemingly impossible process: 
The peeling of wheat, the removal of 
the fibrous and indigestible coating or 
epidermis without taking with it any 
of the rich vitamin, mineral and pro- 
tein deposits which the growing period 
permitted to accrue. 

Theodore Earle, a California min- 
ing engineer, accomplished the feat 
while experimenting with seed grains 
to determine their fertility quality. 


By FRANK L. BAER 


Thomas R. Shipp, Inc. 
Washington, D. C. 


After many experiments, he found 
out that grain seeds classify them- 
selves into “tails” and “concen- 
trates,” the former superior for mill- 
ing purposes, the latter superior for 
planting, for yielding better crops. 

Mr. Earle had applied the mining 
flotation process, used for separating 
precious metals from baser elements 
and dross, to his seed experiments. 
Out of a long series of tests he per- 
fected the wheat-peeling method, 
which has resulted in a new type of 
flour and a new type of natural wheat 
bread, Staff, which is being intro- 
duced to the American consumer by 
the Continental Baking Company. 

This vitamin bread is made of flour 
which contains 965 international units 
of Vitamin B, per pound as against 
75 to 100 international units per 
pound found in patent white flour. 
The high content is explained by the 
fact that high protein wheat is used 
in the flour milling process. Only 
No. 1 dark hard winter wheat test- 
ing 61 pounds minimum to the bushel 
and 15 per cent or more in protein 
is used for Staff flour. 

A typical vitamin bread reveals 
itself as follows in analysis: 


EE re 37.40% 
Wotan ends: 654 5 228% 62.60 
100.00% 
Composition of Solids 
Ec SAYS Ope 4 15.92% 
Ash (Less salt) .... 2.13 


Theodore Earle, inventor of the Earle process for removing the splintery fibrous epidermis of 
the wheat kernel shown combining accumulated husks or "Beeswing” from the water-wheat slurry. 
Mr. Earle's historic discovery produces a new type of flour in which the health-giving constitu- 
ents of the wheat are retained. Bread baked from the flour contains high nutritive values. 





























Salt (NaCl .sc005 2.17 
Crude Reet esiesee 1.71 
COME Tat 3. otacscss 6.31 
Carbohydrates ...... 71.76 
100.00% 

So-Called Vita- 

White Whole min 

Bread Wheat Bread 

Total Minerals 1.03% 1.14% 2.13% 

Calcium (Ca). 0.027* 0.05 0.084 

Phosphorus (P) 0.093* 0.218 0.38 
Iron (Fe) .... 0.0009 0.0025 0.0049 





Note: Figures are on dry basis. 





*If made with milk, the calcium will av- 
erage .0568% and the phosphorus 0.1009%. 

The importance of the flour, and, 
in turn, the bread, made possible by 
the Earle process, lies in the fact that 
the nutritive elements of the wheat 
kernel are given to men and women 
in a product that contains all of the 
health and stamina inherent in the 
grain. The objectionable feature of 
whole wheat has been eliminated. 

Dr. Murlin, without criticizing the 
enrichment program, told the Nutri- 
tion Conference delegates that instead 
of injecting into white flour “certain 
factors which are now available in 
chemically pure form” why not “re- 
store all the factors” that milling has 
removed. — 

“At the present time,’ he empha- 
sized, “that can be done in only one 
way: namely, by producing whole- 
wheat flour and making whole-wheat 
bread. 

“In case we have a period of strin- 
gent emergency and, of course, we 
may have earlier than we expect, such 
facts as the following will be of in- 
terest: 

“The economic saving of whole- 
wheat bread over the common, lean 
white loaf. The average per capita 
consumption of wheat is 4 bushels, 
of 240 pounds—I think that is not 
far off—supplied a few years ago. 
Deprived of its roughest constituent, 
2 per cent only by weight, ground 
without sifting or bolting whatever, 
that amount will make 355 pounds 
of bread as compared with 221 pounds 
on a rich formula from 75 per cent 
extraction of the grain. The 355 
pounds of whole wheat, according to 
digestibility figures in a recent ex- 
periment in our own laboratory, on 
10 men, would yield 356,000 and 
some odd calories; compared with a 
white bread eaten by the same men, 
240,000 and some odd calories, a sav- 
ing in food of 116,000 calories, or 
enough to support the average man 

















WHEN YOU SERVE 
YOUR PATIENTS A 


STAR BACON 


DISH LIKE THIS ONE 





You're giving them the appealing 
flavor of “America’s Best in Bacon.” 
For Armour’s Star has 3 flavor ad- 
vantages that wake lagging appetites: 
First of all, it’s made from the center 
slices of choice bacon sides. Second, 
it's Sugar Cured in its own juices 
by a secret Armour process, to give 
finer, better-tasting bacon, with less 
shriveling incooking. Lastly, it’s mel- 
low and tender, because it’s smoked 
by Armour’s Stop Watch Control 
over fragrant hardwood fires. 


But fine flavor isn’t all. The med- 
ical staff appreciates Star Bacon’s 
thorough digestibility and its energy 


value. They know it’s good for 
nearly every convalescent. 


Your work will be easier, too... be- 
cause you'll find Star Bacon such a 
versatile meat it makes menu plan- 
ning far less of a burden. You know, 
Star Bacon adds sparkle to luncheon 
and dinner trays, “peps up” the fla- 
vor of other foods. What’s more (and 
this is important ) when you put Star 
Bacon on the Bill of Fare, you can 
figure your unit costs to the penny! 


Why not call the Armour salesman 
and ask him to supply you with at 
least a week’s needs of this fine 
bacon? 


ARMOUR ann COMPANY 
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Star Bacon Package Prepared 
Especially for Hospitals! 

26 to 32 slices to the pound... packed 

in layers of 7 or 8 slices, arranged for 

cooking convenience and easy cost fig- 

uring! With this new package, you can 

figure unit costs to the fraction of a cent! 





How’s Your Supply of 
Armour’s Star Ham ? 


When a good substan- 
tial dinner is “just what 
the doctor ordered,” Star 
Ham makes a perfect main 
dish! Tender and tasty... 
and highly nutritious. Do 
you need more in your 
refrigerators? 
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on our diet squad for 36 days. In 
other words, eating whole wheat 
bread would save something over a 
year’s supply of energy for yourself 
in the course of a year.” 


Preparation of the wheat for actual 
grinding under the Earle process 
combines many of the same steps that 
are employed in ordinary modern 
milling. Mr. Earle’s flotation method 
unites with these to set up a smooth- 
running process now functioning in 
Mill No. 2 in Kansas City, Mo., 
where Staff flour is being produced, 
and also at a second mill at Missoula, 
Mont. 


The business of receiving, binning 
and rough cleaning wheat under this 
process is like that used by all good 
millers. The Millerator takes out 
the corn, chaff, straw, stones, dirt pel- 
lets and other foreign matter. The 
Carter disc takes out the oats, weed 
seeds, broken grains and particles 
that have shriveled. Then the grain 
is sent on to the first cell of the flo- 
tation phase of preparation. 


Ten cells constitute the peeling ma- 
chinery. These are _ rubber-lined 
tanks each equipped with a rubber- 
covered impeller. The grain is mixed 
with water in such proportions as to 
form a slurry that can be agitated by 
the impellers in the cells, which are 
linked together at the base by pipes. 


The slurry of wheat and water en- 
ters the first cell and becomes agi- 
tated. Then a re-agent is added to 
the slurry to form a froth which is 
purposely created as a collector of 
the thin fibrous epidermis of the wheat 
as it breaks away from the kernel as 
shavings. The slurry flows from cell 
to cell, the epidermis amassing at the 
top of the slurry, the wheat kernels 
dropping to the bottoms of the cell. 
The froth becomes a mass of wet 
material resembling wood shavings 
and is piped off as it accumulates. 

Passage of the wheat from cell one 
to cell ten occupies about nine min- 
utes and it is discharged from the 
last cell to a vibrating screen which 
shakes much of the water from the 
kernel surfaces. The peeled grains 
then move into a whizzer, a contin- 
uous type of centrifuge, for a few 
seconds to remove any last bubbles 
of moisture. From here the grains 
go to the dryer through which flows 
warm air. This device is a steel tube 
five feet in diameter and 30 feet long, 
fitted with a large central flue and six 
concentric tubes. Here the grains 
remain for twelve minutes, moving 
at high speed and tumbling finally 
into the aspirator which takes out any 
husks that have stuck in the kernel 
creases. 


6 


Still feeling moist to the touch, the 
grains are poured into huge temper- 
ing tanks where they remain for sev- 
eral hours to undergo a natural dry- 
ing period, at the end of which time 
they emerge externally dry, any sur- 
face moisture having penetrated the 
berries. 

Now for the 


ready grinding, 





cleansed, peeled, dried wheat grains 
go te a battery of five 24-inch high 
speed mikro-pulverizers of hammer- 
mill design and the grains become 
flour that contains all the nutritive 
forces of the bran coats of the kernel 
but wholly freed of the woody, outer 
coating that frequently causes stom- 
ach disorders and gastric upsets. 


Disposable Dishes Used 
At Los Angeles County Hospital 


On October 1, 1941, one of the 
world’s largest hospitals, the Los 
Angeles County General Hospital, 
took another long step forward in 
good hospital management. Com- 
pletely reshuffled were the traditional 
hospital routines and schedules ne- 
cessitated by washing and sterilizing 
of dishes. On that day, some 2,600 
patients ate their meals from paper- 
and-fibre dishes. 

A few weeks of experimenting pre- 
ceded the notable change. The Gen- 
eral Hospital had experienced diffi- 
culty in recruiting and retaining in 
service the personnel required for 
dish washing, due to defense industry 
jobs available. Operating the dish- 
washing and _ sterilizing machinery 
was much like running machines in 
shops and factories where higher 
wages were paid. 

The hospital administration held a 
council. The result was a decision to 
inaugurate fibre dishes. Immediately 
upon the change, some 75 kitchen 
helpers were released to industry or 
when possible, transferred to attend- 
ant duty. 





A nurse at the Los Angeles County General 
Hospital holds a patient's tray with the new 
type dishes now in use at the institution. 


While the new type dishes solved' 


a difficult labor problem, they brought 
other gratifying advantages to prob- 
ably the first large institution to use 
disposable food receptacles. 


No longer must patients be aroused 
in the gray dawn, in order that their 
ensuing meals conform to a rigid 
schedule. They can now sleep until 7 
a.m. All meals will be more leisure- 
ly, since the dishes do not have to be 
rushed back for the tremendous job 
of scraping, washing, sterilizing and 
counting back onto trays of 10,000 
pottery bowls, cups and plates three 
times a day. 

In the never-ending “blitz” on 
microbes, the new dishes helped the 
hospital win another round in sani- 
tation. The new paperware and food 
remnants are burned together, after 
each meal. 

The disposable dishes are decidedly 
advantageous to the patient. They 
are practically noiseless when being 
served and cleared away. Being con- 
siderably lighter than crockery, they 
are easily handled by both employe 
and patient. Yet, because of special 
construction, the dishes are far 
stronger than the ordinary picnic pa- 
per goods, and resistant to the soak- 
ing action of fluids and grease. Tests 
are said to prove conclusively that the 
fibre dishes keep food warmer much 
longer than does crockery. 

Paper dishes used by the General 
Hospital include grill plates, eight- 
inch plates, six-inch plates, two sizes 
of bowls for cereal and soup, dessert 
bowls and dishes and coffee cups. 


Business managers at the hospital 
have estimated the costs of the paper 
tableware and are proud of the econ- 
omy obtained. The dishes, when pur- 
chased in the large quantities neces- 
sary to feed around 2,600 patients 
daily, cost slightly less than two cents 
per single meal. This being less than 
the cost of handling and breakage in- 
volved with pottery and crockery, the 
transfers and additions to the ward 
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personnel was made with no addi- 
tional expense to the county. 

The number of kitchens have been 
cut to one. From this main kitchen, 
the food and paper dishes now travel 
in 80 specially-designed carts on 
wheels to the various wards through- 
out the vast 54-acre hospital area. 
Trains of carts are pulled by an elec- 
tric tram. 

Another asset of the paper dishes, 
as many attendants in the psycho- 
pathic wards have recognized, is the 
absence of any handy pottery or glass 
missiles for irrational patients. 

Before starting the dishes in gen- 
eral use, the question of a continuous 
supply arose. Government priorities 
have not yet been awarded the ma- 
terials from which the dishes are 
made. But indications are that the 
hospital’s emergency needs will as- 
sure an ample reserve. 

General Hospital’s outstanding 
success in all-around economy and 
sanitary methods with the new 
dishes, provides a pattern for other 
large-scale dietary operations, espe- 
cially in tax-supported hospitals and 
other public institutions. 


New Publications Issued 
By Live Stock and Meat Board 


“Better Nutrition for the Nation”’ is 
the title of a new publication being 
distributed by the Departments of Nu- 
trition and of Home Economics of 
the National Live Stock and Meat 
Board, Chicago. The authoritative in- 
formation makes this publication of 
much value to dietitians. A particu- 
larly interesting section is devoted to 
“Functions and Sources of Dietary 
Essentials.” The booklet also in- 
cludes many recipes for varying meals 
with meat. 

Other interesting publications is- 
sued by the National Live Stock and 
Meat Board include “Meat Buying 
Manual,” which is designed for teach- 
ers and students, and individual pub- 
lications on beef, pork, lamb and veal. 





Current Trend in Food Prices 
Justifies Normal Buying — 


By SHERMAN J. SEXTON 
President, John Sexton & Company, 
Chicago 


The volume of fresh peas moved to 
market during the current year was 


107,583,000 pounds. The total quan- 


tity of frozen peas moved to market 
was 30,669,531 pounds. In contrast, 
the total volume of canned peas moved 
to market was 480,583,620 pounds. 
That is, the output of peas in cans 
was more than three and a half times 
the total of fresh and frozen peas 
shipped to market! 

A further analysis shows that in a 
carload of fresh peas there are only 
7,800 pounds of edible peas while it 
takes 21,045 pounds of fresh peas to 
make a carload of canned peas. 

You will appreciate that for the 
purpose of illustration, I have used 
only one item. If we were to analyze 
each fruit and vegetable, with the 
possible exception of citrus fruits and 
potatoes, we would find the figures 
fairly consistent with those I have 
quoted, in proportion to the relative 
importance of the item. 

It is easy to see that any disloca- 
tion of the present method of distribu- 
tion would impose upon the trans- 
portation facilities of this country a 
burden which they would not be able 
to meet. 

It has been my experience that 
many buyers have turned to fresh 
and frozen foods instead of canned 
foods before they have carefully test- 
ed the best the market affords in 
canned foods. Such buyers, in many 
cases, have imposed upon themselves 
higher costs that were not warrant- 
ed by the results. 

From an address at the convention of 


the National Restaurant Association, Chi- 
cago, October 7, 1941. 











Tasty, Unsweetened Fruit 





FOR RESTRICTED DIETS 
















Packed in Water 


or Natural Juice 
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Suggest CELLU Canned Fruits for diets restricted 
in sugar and starch. Cellu flavorsome fruits are 
packed in either water or natural juice. 
include every popular variety—with food values 
printed on the labels for accurate diet measure- 
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Write for the Cellu Catalog 
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I cannot emphasize too strongly the 
extreme importance of canned foods. 
I predict serious consequences should 
any condition develop which might 
limit their production. Canned foods 
have been the butt of a considerable 
amount of joking, but the fact re- 
mains that our eminent physicians 
are recommending them in infant 
diet, and it is well established that 
they retain the full vitamin content. 
In fact, the present high physical 
rating of the American people may be 
attributed to variety in the diet, and 
this is largely the result of the wide 
assortment of canned foods available. 


Now, as to the outlook for prices. 
The old system of checks and _ bal- 
ances, political and economic, has been 
so profoundly altered that one can- 
not use indices that were formerly 
accepted standards. Still higher crop 
and food prices appear inevitable. 


Government policy is more likely 
to stimulate higher prices in food 
than to retard them. It is true that 
stocks of food are ample for our 
needs, in fact more than ample. But 
we must ship enormous supplies to our 
allies. When the war ends, much food 
will be required to meet the needs of 
the distressed nations that are now 
being held in poverty and want by 
the aggressor. 

It seems to me that associations in 
the institutional field might well adopt 
a plan similar to that used -by the 
American Hotel Association. Under 
this plan they would publish graphic 
charts showing the increase in food 
costs and other expenses. These 
could be used by the state associations 
to encourage their membership to 
keep rates in line with rising costs. 1 
have seen the charts of the American 
Hotel Association posted in the lob- 
bies of the finest hotels in the coun- 
try to acquaint the traveling public 
with the reasons that necessitate in- 
creased rates by the hotel. 


Last spring I wrote an article which 
appeared in the leading publications in 
the institutional field, urging the ho- 
tel, restaurant, hospital, school and 
club people not to purchase foods in 
excess of their normal requirements. 
This article pointed out that by doing 
so they would only advance the price 
of these foods and create an artificial 
level of prices. It is very easy to see 
that with a high market for floor 
stocks, the canner might be justified in 
the belief that these prices represent- 
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ATTENTION DIETITIANS! 


FR E E “THE DIETITIAN’S MANUAL” 
= —Contains 2,160 complete menus 
and 350 balanced, scientific recipes. Hundreds of 


dietitians have already received FREE copies—send 
for yours—TODAY! 


The Manual contains two complete sets of recipes 
for each day of the year. This gives you such a wide 
selection of meals that you simply can’t have any 
trouble in pleasing even the “fussiest” of patients. 
All menus have been outlined with consideration to 
the fresh fruits and vegetables that are in season. 
Each recipe was given the most careful consideration 
—to be sure it included every necessary food value 
as well as being attractive and tasty. 


® 
HOW TO OBTAIN A FREE COPY— 


You may have a copy, without charge, in connec- 
tion with a $2 yearly subscription to HOSPITAL 
MANAGEMENT. Or, if you are already a subscriber, 
all you have to do is authorize an advance renewal 
subscription. Extra copies of the book may be pur- 
chased for $1 each. 


We’re certain that the small investment required 
will be repaid you many times in the form of saving 
you time and worry. 


& 
MAKES A FINE CHRISTMAS GIFT 


If you would like to give a grand Christmas present 
to another individual interested in dietetics, we can 
think of nothing finer than a subscription to 
HOSPITAL MANAGEMENT which includes a copy 
of THE DIETITIAN’S MANUAL. 


HOSPITAL MANAGEMENT 
100 E. Ohio Street 
Chicago, Il. 


Send me a free copy of THE DIETITIAN’S MANUAL, 
and enter my new ......... 3 or, advance renewal ......... 
to HOSPITAL MANAGEMENT at your regular $2 subscrip- 
tion price. I enclose my check in full payment. 
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Pix EQUIPMENT 
will relieve you of most 
of your food service worries ... 
give you more time for the vital problems 

of hospital administration. For Pix Equipment 
is built to function efficiently year after year —to save 
steps and reduce operating costs—to provide trouble-free 
performance even under most severe conditions. 

You'll find Pix Kitchen and Cafeteria Equipment on duty 
in hospitals of every type ... because Pix Engineers know 
how to make even a modest budget cover the dietary 
needs of the modern hospital. 


atBERT PICK Co.1nc. 


2159 PERSHING ROAD, CHICAGO 
a onal 


FREE | Send for this illustrated book 
# on food service planning 
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GENERAL MENUS FOR DECEMBER 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





Day 


Breakfast 


Sliced Bananas; Cold Cereal; 


Frizzled Ham; Toast 


Tomato Juice; Oatmeal; 
Bacon; Cinnamon Toast 


Pineapple Juice; Hot Cereal 
Poached Eggs; Rolls 


Cherry Juice; Puffed Wheat; 
Bacon; Sweet Rolls 


Grapefruit Juice; Hot Cereal; 


French Toast; Jam 


Whole Cooked Apricots; 
Ralston; Bacon; Toast 


Frozen Strawberries; Hot Cereal; 


Bacon; Coffeecake 


Prunes cooked with Orange; 


Wheaties; 3-Minute Eggs; Toast 


Red Cherries; Hot Cereal; 
Poached Eggs; Toast 


Apple Juice; Cream of Wheat; 


Sausages; Toast 


Apricots; met Cereal; 
Bacon; Roll 


Tomato Juice; Oatmeal; 
Scrambled Eggs; Toast 


Baked Apples; Hot Cereal; 
Poached Eggs; Toast 


Pineapple Juice; Cream of 
Wheat; Sausages; Coffeecake 


Sliced Oranges; Hot Cereal; 
Scrambled Eggs; Rolls 


Prunes; Oatmeal; 
French Toast; Syrup 


Grapefruit; Hot Cereal; 
3-Minute Eggs; Toast 


Tomato Juice: Ralston: 


Toast; Eggs in Bacon Nests 


28. 


29. 


31, 
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Grapefruit Juice; Hot Cereal; 
Poached Eggs; Toast 


Apricots; Cornflakes; 
3-Minute Eggs; Toast 


Diced Oranges; Hot Cereal; 
3-Minute Eggs; Coffeecake 


Grapefruit Baskets; 
Puffed Rice; Bacon; Rolls 


Sliced Bananas; Hot Cereal; 
3-Minute Eggs; Rolls 


Orange Juice; Wheatena; 
Bacon; Coffeecake 


Prunes: Cold Cereal; 
Pecan Muffins 


Pineapple Juice; Farina;. 
Bacon; Muffins 


Grape Juice; Hot Cereal; 
Bacon; Muffins 


Orange Juice; Pettijohn; 
Scrambled Eggs: Coffeecake 


Grapefruit; Cornflakes; 
Bacon; Rolls - 


x tponente Juice; Hot Cereal; 
3-Minute Eggs; Toast 


Rhubarb; Hot Cereal; 
Bacon; Toast 


Dinner 
Veal Chops; Mashed Potatoes and Chives; 
Caulifiower; Jellied Fruit Salad; 
Fig Pudding and Hard Sauce 
Swiss Steak; Mashed Potatoes; Green Beans; 
Pineapple-Prune Salad; Cherry Cobbler 


Braised Steak; French Fried Potatoes; 
Peas; Peaches ‘and Cream Cheese Ball Salad; 
Sponge Cake a la Mode 

Smoked Pork Butts; Parslied Potatoes; 
Peas; Spiced Peaches; Cocoanut Tapioca 


Pan Fried Perch; Mashed Potatoes; 
Spinach; Aspic Salad; Apple Tarts 


Roast Beef with Horseradish Sauce; 

Noodles; Carrots; Fresh Vegetable Salad; 
Sliced Bananas with Cornstarch Center 

Fried Chicken; Potato Puffs; Peas and Carrots; 
Watercress-Tomato Salad; 

Baked Apples a la Mode 

Liver; Mashed Potatoes; Asparagus; 

Fresh Fruit Salad; Date Nut Cornstarch 


Roast Lamb; Parslied Potatoes; 
String Beans; Beet Pickles; Grapefruit 


Roast Chicken; Mashed Potatoes; 

Brussel Sprouts; Orange-Prune Salad; 
Snow Pudding and Sauce 

Veal Cutlets; Mashed Potatoes; Broccoli; 
Grapefruit-Orange Salad; Blueberry Cobbler 


Trout with Spanish Sauce; Baked Potatoes; 
Cauliflower; Cranberries; Ginger Relish ; 
Apricot Tapioca 

Roast Beef; Mashed Potatoes; 

Small Whole Carrots; Molded Cranberry Salad; 
Date Pudding 

Provincial Chicken; Mashed Potatoes; 

Peas; Waldorf Salad; Mince Tarts 


Lamb Chops: Potatoes au Gratin; Peas; 
Sweet-Sour Confetti Slaw; 

Mince Upside-Down Cake 

Roast Beef; Noodles; Spinach 

Raw Cranberry Salad; Fruit Golatine 


Chicken Pie; Parslied Potato Balls; 

Frozen Asparagus; Grapenut Salad; 

Frozen Applesauce 

Hamburgers; Scalloped Corn; Peas; 
Avacado-Pineapple Salad; Prune- 

Apricot Whip and Sauce 

Baked Trout; Mashed Potatoes; 

String Beans; Endive-Grapefruit Salad; 
Washington Cream Pie 

Liver and Bacon; Scalloped Potatoes; 
Canned Tomatoes; Lettuce and 1,000 Island 
Dressing; Baked Apples with Marshmallows 
Roast Chicken; Paprika Potatoes; Broccoli; 
Fresh Vegetable Salad; Pumpkin Tarts 


Roast Lamb; Casserole Yams; Asparagus; 
Apple, Pear and Date Salad; Orange Layer Cake 


Veal Fricassee; Noodles; Small Whole Carrots; 
Lettuce Salad; Pumpkin Pie 


Baked Ham; Yams with Marshmallows; 
Creamed Turnips; Grapefruit Salad; 
Cherry Tarts 

Roast Turkey: Mashed Potatoes; Cauliflower; 
Cranberry Jelly Star Salad; 

Plum Pudding 

Salmon Loaf; Mashed Potatoes; String Beans; 
Pear-Pineapple Salad; Vanilla, 

Cornstarch and Apricot Sauce 

Swiss Steak; Baked Potatoes; Peas; 
Grapefruit Salad; Mince Turnovers 


Fried Chicken; Candied Yams; 

Spinach; Banana-Pineapple Salad; 
Pumpkin Tarts 

Roast Lamb; Parslied Potatoes; Peas; 
Green Bean Salad; Jello and Custard Sauce 


Frizzled Ham; Mashed Potatoes; ‘ 
Creamed Peas: Grape Salad; 
Butterscotch Sundae 

Lamb Chops; Potatoes au Gratin: 
Green Beans; Tomato-Pineapple Salad; 
Apple Crisp 


Luncheon 


Ham Loaf;,Mashed Yams in Orange Shells; 
Fresh Vegetable Salad; Baked Apple; Wafers 


Vegetable Soup; Cold Cuts; 

Hot Potato Salad; Sliced Tomatoes; 
Celery; Fruit Cup and Cookies 

Cold Baked Ham; Cottage Potatoes; 
Beet Salad; Biscuits; Raisin Cookies; 
Grapefruit in Gingerale 

Cold Corned Beef; Whole Kernal Corn; 
Beet Salad; Muffins; Honey; 
Gingerbread with Lemon Sauce 

Oyster Stew; Egg Salad Sandwiches; 
Canned Tomatoes; Slaw; ; 
Black-Raspberry Sherbet; Cookies 
Ham Loaf; Spaghetti; Citrus Fruit Salad; 
Marble Cake; Mocha Ice Cream 


Cold Meat; French Fried Potatoes; 
Prune and Orange Salad 


Canadian Bacon; Boston Brown Bread; 
Green Beans; Stuffed Celery; Baked Apple: 
Chocolate Cookies 

Cream of Corn Soup; Chicken Salad; 
Browned Potatoes; Pickles; Peach Melba 


Rice; Tomato-Cucumber Salad; 


Lamb Chops; 
Prune Plums 


Spice Cookies; 


Ham and Pork Loaf; 

Spaghetti; Farmer’s Salad; 

Fresh Pineapple; Cookies 

Cream of Corn Soup; Crabmeat Salad; 
Potato Chips; Sliced Tomatoes; Pineapple; 
Spice Cake 

Cube Steaks; Cottage Fried Potatoes; 
Apple-Avacado Salad; Lemon Snow 


Ham a la King; Cottage Potatoes; 
Asparagus Salad; Peach Melba; Cookies 


Corned Beef; Scalloped Potatoes; 

Lettuce and Russian Dressing; 

Sliced Pineapple Topped with Tapioca Cream 
Liver Sausage; Baked Yams; 

Slaw and Celery; Chocolate Snow Balls 


Cold Roast Lamb; Succctash; Waldorf Salad; 
Rolls; Cream Puffs a la Mode 


Broiled Ham; Apple Fritters; 

Lettuce Salad; Fresh Fruit Cup; 

Lemon Cream Layer Cake 

Fried Oysters; Tartar Sauce; Potato Chips; 
Tomato Salad; Pears; Wafers 


Scrambled Eggs with Cheese; 
Baked Potatoes; Chef’s Grapes; Orange Drops 


Bacon; Spanish Rice; Sliced Melon Salad; 
Sundae; Wafers 


Corned Beef Hash and Tomato Sauce; 
Lettuce and 1,000 Island Dressing; 
Apple Dumplings 

Chop Suey; Chow Mein Noodles; Peas; 
Assorted Relishes; Baked Apples 


Cold Roast; Macaroni Salad; Spiced Peaches; 
Celery; Cream Puffs with Ice Cream 


Oyster Stew; Turkey Salad Sandwiches; 
Frozen Fruit Salad; Eggnog Ice Cream; 
Wafers 

Eggs a la King; Baked Potatoes; 
Tomato Salad; Grape Tarts 


Cream of Potato Soup; 

Ham, Tomato and Macaroni Salad; 
Fresh Fruit Plate; Cake 

Cold Cuts; Potato Salad; Crabapples; 
Celery; Gumbo; Sponge Cake a la Mode 


Broiled Ham; Creamed Lima Beans; 
Fresh Fruit Salad; Sponge Cake a la Mode 


Barbecued Hamburgers; Mashed Squash; 
Citrus Salad; Jello; Cake 


Liver; Glazed Carrots; Lettuce Salad; 
Peach Cake 
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ed a fair value for the new crop he 
was canning. 

It is my belief now that the institu- 
tional field will derive greater benefit 
by adjusting prices and rates to new 
costs than through any departure from 
normal buying habits. The very high 
level of prices which was reached in 
1920 was largely due to hoarding of 
merchandise. 

Those of you who were in business 
at that time will recall that the in- 
ventory losses sustained far exceeded 
any profit gained in the advance of 
the market. In the final analysis, 
every division of the institutional 
field must make a profit out of oper- 
ation and excessive inventories can 
only be looked upon as speculation, 
comparable to trading in the grain 
market or the stock market. 


A. D. A. Convention 

(Continued from page 62) 
in the supplying of that food where it 
is not now available.” 

Mrs. Mary Harmon Riste of But- 
terworth Hospital, Grand Rapids, 
Mich., told dietitians attending the 
session on problems of administra- 
tion in food service, patients should 
be presented with foods which stimu- 
late a desire to eat. “It is up to the 
dietitian to see that her patients look 
forward to their meals with anticipa- 
tion and back upon them with satisfac- 
tion.” As the title of her paper indi- 
cates, “Distinctive Tray Service for 
Patients,’ Mrs. Riste offered sug- 
gestions for presenting attractive look- 
ing trays to patients. “The best food 
tastes better if served with fancy 
dress,” she said, “but food is unattrac- 
tive when too fussy. Keep accents 
sharp and clear, colors in harmony 
and shapes of foods varied. Foods 
combine in better design if shape and 
form are varied. Good balance in ar- 
rangement adds to a favorable appear- 
ance but the most important factor 
of all is a nice sense of color. Attrac- 
tive tray equipment adds immeasur- 
ably to the appearance of the food. 
The best results are achieved with a 
warm plain background.” 

Mrs. Riste cautioned that there is 
nothing sadder than an attractive meal 
which tastes anemic. In the wards at 
Butterworth Hospital typically re- 
gional dishes are used as the basis 
for trays while in the private room 
group more expensive and elaborate 
dishes are served, she stated. In clos- 
ing, Mrs. Riste said, “A good menu 
and fancy names on paper. mean very 
little unless the quality of the raw 
food is good and the cooks can do it 
justice. As many hospitals cannot 
hire well trained food workers, it is 
up to the dietitian to know quality 


food and be able to guide and train 
her personnel in its preparation.” 


Vitamins in Meats 


The nutritional qualities of meats 
were discussed by C. A. Elvehjem, 
University of Wisconsin, who. de- 
clared that recent studies show “meat 
carries a fair share of the vitamin bur- 
den.” He stated that “meat has usu- 
ally been ignored as a source of vita- 
min C, but it may be surprising that 
a large number of animal tissues con- 
tain about as much of this vitamin as 
orange juice. Liver has been used for 
a hundred years as a remedy for night 
blindness.” The speaker stated that 
pellagra has become rampant in the 
United States in the last ten years 
with “thousands of deaths occurring 
every year.” He also declared that 
“In congested areas, vitamin B,, C 
and A deficiencies are common. To 
be sure, this is because people have 
refused to eat the proper foods, have 
been unable to purchase the proper 
food or have been misled into consum- 
ing improper food.” 

An instructive presentation of the 
effects of meat selection on the food 
budget was made by Max O. Cullen 
and Paul A. Goeser, of the National 
Live Stock and Meat Board, Chicago, 
Mr. Cullen also demonstrated how to 
increase the yield of cooked meats 
through improved carving methods. 

On the concluding day’s program, 
Thursday, one of the outstanding pa- 
pers of the meeting was presented by 
Dr. Katherine Bain, director of the 
Division of Research in Child Devel- 
opment, Children’s Bureau, United 
States Department of Labor,’ on 
“Our Nutritional Status in 1961.” 
In her opening statement, Dr. Bain 
stated that it is hoped that the next 
generation will be made up of 
“healthy, well-nourished, intelligent, 
adaptable, well-adjusted individuals.” 
She continued with the statement that 
“The order in which these attributes 
are placed—health, good nutrition, in- 
telligence, social adjustment, and emo- 
tional stability—will depend on the 
particular interests of the wisher. 
Good nutrition is no guarantee of 
health and freedom from disease. 
Good health, or rather, complete 
health cannot be obtained without 
good nutrition.” To reach such a 
status in 1961, Dr. Bain declared 
that medical knowledge must be put to 
work now in the care of infants and 
children. “Our nutritional status in 
1961, in spite of widespread dissemi- 
nation of knowledge of nutrition, will 
be little better than it is in 1941 un- 
less an adequate diet is made available 
to the mothers and children of today,” 
she emphasized. 
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: n TIRED hospital 
appetites that are hard 
to keep sharpened, serve 
the new ‘“‘SUITS-US” 
CRANBERRY FLAKES 
—first—because they are 
fresh fruit Cranberries in 
possession of all of their 
mineral and vitamin con- 
tents; secondly—because 
“Flakes” make delicious 
Cranberry dishes—and 
make them in record time. 


Cranberries are consid- 
ered an important health 
food—and “SUITS- US” 
Cranberry Flakes are Cape 
Cod Cranberries at their 
1941 best! 
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SHERBET! JELLY! 


Ask Your Food Supplier For Further 
Information 


or Write To 
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Are Your Department 
Heads receiving copies of 
HOSPITAL MANAGE- 
MENT? You should see 
to it that they are, for 
each issue contains much 
of value to them that 
will be reflected in the 
better 
tioning of their depart- 


smoother, func- 
ment when the ideas each 
issue brings are put into 
practice. Suggest to them 
that they subscribe today. 
$2.00 a year, or two years 
for $3.00. 


HOSPITAL 
MANAGEMENT 
100 E. Ohio St., Chicago, Illinois 
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Efficiency of Hospital Laundry Depends 
On Proper Care and Supervision of Equipment 


When we open the door to talk 
about the hospital laundry, its equip- 


ment make-up and operation to pro- - 


vide the very essential linen service 
furnished by this unit, we are dealing 
with an important factor in the field 
of hospitalization. The importance is 
reflected in the amount of money 
spent to establish this medium that we 
look upon as a capital investment. 

In its operation we face the crea- 
tion of a yearly financial budget to 
pay for its maintenance and labor re- 
quirements, plus the purchase of all 
other essential agents. We also have 
to face the initial cost to set up this 
linen service and in a sufficiency to 
allow for an orderly and economical 
program policy to be established in 
the laundry operation, also looked 
upon as another capital investment. 
By the same token, we also have to 
provide more money to purchase 
yearly replacements in this service 
brought about by use and abuse found 
in processing for re-use. When we 
sum total this complete expenditure, 
we face a background that calls for 
not only the best in safeguarding such 
an investment, but there is a positive 
demand that qualification be present 
in such operation. 


Average Return 


What the average return is that we 
receive from what we have in this 
make-up seems to be the momentous 
question most of us are interested to 
have answered. If we accept a com- 
posite viewpoint expression heard all 
around us, the answer to this enquiry 
is not much better than “fair.” In 
other words, there is not present a 
full measure of satisfying perform- 
ance everywhere, in some instances 
it no doubt is better than elsewhere, 
while in others it is much below an 
acceptable value. 

The endeavor of the writer is to 
point out the “why” of this situation 
based on an active lifetime associa- 
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By S. FRANK ROACH 


Laundry Superintendent, 
Jersey City Medical Center, 
Jersey City, N. J. 


tion in this field, because practical ex- 
perience and full acquaintance freely 
expressed seems to be the only solu- 
tion to put forward with which to 
enlighten. 

We begin by stating an established 
fact, that 50 per cent of present- 
day hospital laundries were installed 
more than 20 years ago; 30 per cent 
between ten and 20 years ago; and 
only 20 per cent less than ten years 
ago. 

The question at the moment facing 
the interested reader is where their 
unit stands in this make-up? It so 
happens that the age is not as im- 
portant as the operating value. Each 
machine irrespective of its age has a 
specific operating valuation, one does 
not have to be mechanically minded 
to arrive at such a conclusion. Ob- 
servation, plus a memory on how 
often it has been out of commission, 
plus an inquiry as to the operator’s 
efficiency will establish such infor- 
mation. 


Set Up Valuation 


If one is really bent on finding out 
“why” this unit only gives “fair” re- 
turns in the furnishing of this service 
demand, by all means adopt this idea 
to set up such valuation at the earli- 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Mildred G. Page, 
Executive Housekeeper of Henrotin 
Hospital, Chicago; David Patterson, 
Chief Engineer of West Suburban 
Hospital, Oak Park, Ill., and the Institu- 
tional Laundry Managers’ Association 
of Illinois. 





est moment. Once this data has been 
compiled correctly the next step is 
to examine the “agents” used in the 
unit’s operation. These “agents” in- 
clude power, steam for heat, hot- 
water supply, covering and clothing 
for specific machines, proper disposal 
of steam condensation, cleansing and 
finishing essentials, labor and_ the 
direction of all from an economical 
viewpoint. Each and everyone of 
these agents, coupled with the equip- 
ment present, has a positive value, 
and any weakness in any one of them 
has a relationship to weaken other re- 
quirements when allowed to be a part 
in such operating hopes. 

In other words, the entire make- 
up of this problem is centered in a 
chain of operating condition and oc- 
currence, and only as reliable and as 
strong as its weakest link. To get 
the best from such a base a full 
measure of interest and co-operation 
must be provided by the one who car- 
ries the entire responsibility of insti- 
tutional operation as their labor. This 
demand does not call for a lot of time 
to be spent by the executive observing 
this operation in detail. The essential 
demand is to see to it that the one 
selected to direct this unit’s operation 
is fully qualified to perform the work 
expected, and at the lowest cost con- 
sistent with the quality demanded. 

There should be no buffer in be- 
tween this departmental head and the 
head of the institution ; by such a set- 
up nothing is lost in transit where a 
third party is a part in this respon- 
sibility. In my opinion the reason 
why we have so much disturbance in 
this field in many hospitals is be- 
cause of dividing up this authority. 
Centralize this responsibilty, provid- 
ing the laundry unit director is fully 
qualified, and a much better condition 
will exist. 

I am of the belief that disturbing 
situations that bring about delays 
have a cost, mostly in time and labor 
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ELMHURST COMMUNITY HOSPITAL 
AGAIN SELECTS SIMMONS EQUIPMENT 
FOR NEW 27-ROOM ADDITION 


The above isometric drawing pictures 
one of the semi-private rooms in the 
Elmhurst (Ill.) Community Hospital. 
Simmons Steel Furniture and Sleep 
Equipment is being used in both the 
de luxe private rooms and in the semi- 
private rooms. The Elmhurst Com- 
munity Hospital knows Simmons by 
experience— Simmons Equipment was 
specified in the original furnishing 
program. Equipment shown in the 
drawing includes: 


H-325 Bed F-910-L Footstool 

F-586 Screen F-474-Z Bedside Cabinet 

F-753 Easy Chair F-736 Straight Chair 
F-860-Z Overbed Table 








eee IT’S SIMMONS AGAIN!” 


IMMONS features make agree- 
ment easy when the time comes 
to select hospital equipment. When 
your consideration is economy, com- 
fort and convenience of patients, and 
rest-promoting attractiveness, Sim- 
mons Steel Furniture satisfies all 
these requirements! 
Simmons Steel Furniture is de- 
signed to permit complete rest and 
relaxation. The modern, functional 


design of each piece is enhanced by 
the long-lasting beauty of Simmons 
“Simfast’’ finishes, availablein 20 color 
schemes or 15 wood grain patterns. 


The Hospital Beautyrest—built 
especially for hospitals—is used by 
many leading hospitals today. In 
rigid laboratory tests conducted by 
United States Testing Laboratories, 
Beautyrest stood up three times as 
long as any other mattress tested. 


Send for your copy of Simmons Hospital Catalog No. 22 —TODAY 


SIMMONS 


COMPANY 


HOSPITAL DIVISION 
Merchandise Mart, Chicago, Ill. 


Display Rooms in Chicago, New York, Atlanta, San Francisco 











HOW TO GET EXACTLY 
THE RIGHT MATTRESS FOR YOUR BEDS 


The administrator wants a mattress that will stand the gaff of hard hospital usage. The medical 
staff wants maximum comfort to help the patient get well. The nurses want light weight, small bulk, for 
ease of handling. The gatch or tilt-type bed demands flexible conformability. The patient wants rest 
without irritation or soreness. To reconcile all of these interests calls for an expert to draw up the speci- 
fications — a man who not only knows all the ins and outs of mattress construction, but also how to 
harmonize the various interests within budgetary limits. Spring-Air men have that training. Many years 
of serving the hospital field, both governmental and private, special and general, has made the Spring-Air 
organization, with its 46 strategically located plants, your most valuable assistant in helping you correctly 
solve your particular mattress problems. Now is the best time of the year to avail yourself of that service. 









Type I 


Where low cost is the primary 
consideration, without losing 
sight of the patients’ welfare, the 
roll edge Spring-Air Economy 
Special with guaranteed Karr 
spring construction is particu- 
larly recommended. Ask for 
details and prices. 


Type II 


This bench-made Spring-Air 
with pre-built, ventilated border 
and taped smooth edge, and with 
its special Karr spring construc- 
tion is what the Federal 
Government specifies by the 
thousands for many of its hos- 
pitals. It is tops in inner-spring 
mattresses, yet the volume in 
which it is made gives you the 
advantage of a remarkably low 
price. Ask for the detailed 
specifications of VM-96 — the 
Government standard. 


Type III 


The two-layer outer spring mat- 
tress as made by Spring-Air has 
structural advantages which 
cannot be found in any other 
mattress of this special hospital 
type. It has no equal for unre- 
stricted comfort or for low 
maintenance. Pad and spring 
unit (15-year guaranteed Karr 
construction) are separate. The 
best mattress, in every respect, 
ast the gatch or tilting hospital 


SPRING-AIR ECONOMY SPECIAL 






































SPRING-AIR TWO-LAYER 





SPRING-AIR 


MATTRESSES 


CHOICE OF THE 
EXPERIENCED 












SPRING-AIR COMPANY, HOLLAND, MICHIGAN 
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‘ fie-a specific aid to convalescence 


MATTRESS 


Spring-Air Mattresses adjust auto- 
matically to patients’ weight and resting 
positions, thus affording a type of com- 
fort that is professionally recognized as 
a definite denmpouiehl aid. It is not 
merely coincidental that this con- 
valescent factor is combined with 


Spring-Air’s proven ability to best meet 
the rigorous demands of hospital usage 
— Spring-Air is designed that way pur- 
posely. You pay no premium for this 
plus value —in fact, it is an economy 
to standardize on Spring-Air. 





Ae wil to your needs, not to a mold 


MATTRESS 


MATTRESS 


The heart of every Spring-Air hospital 
mattress is its basic Karr spring con- 
struction, yet Spring-Airs are not turned 
out of a single mold. Your needs and 
means are studied and then you get the 
best type of mattress for your particular 
requirements. It is an intelligent money- 


saving service rendered by long-trained 
factory men who know how to draft the 
right specifications for both the patients’ 
welfare and your own budgetary 
interests. It helps to explain why once 
a Spring-Air hospital, always one. 





77 —let your old mattresses save you money 


The strategic locations of Spring-Air 
mattress plants enables them to work 
out with your hospital a mattress 
re-make program that conserves much 
of your present mattress investment. An 
appraisal of your beds will quickly 


show how much of your worn mat- 


tresses can be salvaged. The work of 
re-making your mattresses into bona fide 
Spring-Airs can be accomplished with- 
out interruption of hospital service. 
This is the best time of year to initiate 
your mattress re-making program. 





° fiir —a budget plan for your convenience 


Spring-Air’s budget plan permits you to 
carry out a month by month mattress 


will protect that figure with an imme- 
diate allotment of the materials required 
for the job. Then, as your budget or 


MATTRESS replacement program without the price 
penalties common to that type of buy- occupancy permits, you can requisition 
ing. Your nearest Spring-Air mattress the mattresses on a pay-as-you-take basis 
plant will give you an over-all cost —as few or as many per month as 
figure on your total requirements, and you wish. 
° 43 Manufacturing Divisions, Coast to Coast 
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NATIONAL 
DEFENSE 
PROGRAM 

demands that you 


1—HELP PRESERVE PUBLIC 
HEALTH! 


@ Matting traps the dirt and filth 
and stops germ-laden dust from 
being whirled into the air by the 
heating system. Matting pro- 
motes sanitation and _ reduces 
fatigue. 


2—PROVIDE SAFETY 


@ Matting provides a slip-proof 
footing, prevents falls, accidents 
and lawsuits. Matting puts an 
end to sloppy, slippery floors. 


3—PRACTICE ECONOMY 


@ Matting cuts cleaning costs 
and eliminates frequent redecor- 
ating. Matting keeps grit off of 
expensive carpeting. Matting 
reduces breakage. 





As America’s largest specialist in 
matting, we offer the most complete 
service in the world, a mat for every 
purpose. 


(Rubber— 
Wood— 
Composition— 


Steel) 


A few suggested applications: 


Entrances 

Lobby 

Corridors 

Ramp 

Stairways 

Drinking Fountains 
Kitchens 

Back of counters 
Laundry Rooms 
Offices 


Write today for free catalog. No ob- 
ligation. 


AMERICAN MAT CORP. 


1715 Adams St. 
TOLEDO, OHIO 














76 


that invariably spells money wasted. 
If there is a central clearing house to 
clarify this occurrence where the real 
cause and reason can be advanced, a 
much better result and correction is 
in the making from such a set-up. 


If one’s laundry is fairly good me- 
chanically and the agents used stand 
in a like position, the only possible 
weakness is in the labor value pres- 
ent to so perform, and the directional 
valuation in such supervision. In this 
day and age when science and re- 
search are working over-time to 
bring about new methods of proce- 
dure, as it is in this specific field, the 
old-fashioned reliable and steady laun- 
dryman is at a loss in what he does 
under the old order. It sometimes 
happens that this old time procedure 
is the cause for some of the back- 
ground that only produces “fair” re- 
turns. Ten years ago very few quali- 
fied laundrymen would think twice if 
their washman cut down on the 100 
minute set-up as a washing formula 
to follow because they believed this 
was a positive requirement for se- 
curity and safety. 


Today with the more modern me- 
diums on hand, the progressive laun- 
dry director sees to it that not more 
than 50 to 60 minutes are involved 
and feel safe in such procedure. 


What does this tell the hospital 
executive ? 


Instead of his valuable linen service 
being subject to the old time mechan- 
ical action that reduced its normal 
life so much under such _perform- 
ance, under the new policy this loss 
is cut almost in half and the admin- 
istrator has only one demand—to see 
to it that such improvement and ad- 
vancement is carried out in his laun- 
dry. The executive head should keep 
his finger on the pulse of such op- 
eration, and see to it that these proven 
advancements are carried out. 


There is no fixed formula to follow 
to bring this result about. The 
basic foundation of such requirement 
is merely to have present competent 
qualification in this demand to direct 
such operation. The most valuable 
part of this problem is the care ex- 
ercised to protect the equipment from 
careless operation and neglect and 
to give each piece the attention it 
should have in its vulnerable parts. 


An “oil can mechanic” is only as 
good as he is reliable. If this indi- 
vidual is trained to look for machine 
weakness at the same time he is car- 
rying out his lubrication demands, he 
becomes invaluable to all concerned. 
but on the other hand, if he only 
shoots oil at spots calling for attention 
and invariably missing the spots 





aimed at, then the value of his sery- 
ices is very doubtful. 

The real mechanic finds it no added 
labor to carry a wrench and a screw- 
driver with his oil can. If discovery 
is made that a creak or a groan has 
come to the surface since his last in- 
spection, further investigation will 
lead him to the source of such dis- 
turbance, with a few minutes of 
added service to tighten up the part 
becoming loose. This is only routine 
performance, but at the same time 
so valuable to avoid disturbing oc- 
currences. If you are getting this 
kind of return from your employe 
you are getting the best. On the 
other hand, if breakdowns and other 
disturbances make their appearance 
it’s high time for you to inquire 
“why ge 

Some years ago, while vacationing 
in the Sunny South, I attended a relig- 
ious revival. The preacher happened 
to be an old line traveling religionist 
and began his sermon something like 
this: “I take for my text “Those that 
have get’”’. My interpretation of this 
opening allows me to believe that I 
am not being sacrilegious in applying 
it to the hospital laundry service 
problem. I believe that those who 
have the right background and make- 
up “get” what they want, and those 
not so well contained only “get” a 
like return. 


Illinois Establishes Bureau 
Of Institutional Housekeeping 


Progressive steps toward improv- 
ing and standardizing food and cloth- 
ing, while at the same time reducing 
costs, has been taken by the State of 
Illinois with the establishing of a 
Bureau of Institutional Housekeep- 
ing for the 22 state welfare and char- 
itable institutions. Christine Ryman 





Christine R. Pensinger, who was recently ap- 
pointed by Governor Dwight H. Green to 
head the Bureau of Institutional Housekeep- 
ing for the State of Illinois. 
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TWO SIZES I ONE! 


FOR USE IN INDIVIDUAL ROOMS AS WELL AS CORRIDORS, WARDS 


... and other large areas. Note the low offset design 
... this 100 Series Finnell goes beneath and around 
beds, tables, partitions, et cetera. Gets flush to base- 
boards and into corners and crevices, too. Scrubs 
floors hospital clean. And best of all, it’s noiseless 
in performance! 


In addition to scrubbing and polishing, this Finnel! 
can be used to wax your floors and to burnish them 
to a safe lustrous polish. 


Another distinguishing feature of the 100 Series 
Finnell is exceptional operating ease. And there 
are four sizes from which to choose, 11, 13, 15, and 
18-inch brush diameter . . . permitting selection of 





the size that’s most economical for your use. Con- 
sider, too, that when you select a Finnell, you get 
the still further economy of dependable Finnell 
quality and engineering throughout . . . assuring 
trouble-free performance and extra long life. 


49 floor-maintenance machines in the complete 
Finnell line, which also includes cleansers, sealers, 
waxes, and accessories of every requisite type .. . 
everything you need for proper and low-cost main- 
tenance of all the floors in your hospital. 


For free demonstration on your own floors, con- 
sultation, or literature, phone nearest Finnell 
branch, or write Finnell System, Inc., 2711 East 
Street, Elkhart, Indiana. 





FINN ELL 8 ¥S ee 


Pioneers and Specialist i FLOOR MAINTENANCE EQUIPMENT 
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Prosperity Garment 
Presses 


for nurses’ uniforms, 
gowns, napkins, every- 
thing except sheets. 


Also washers, flatwork 


ironers, extractors. 


Sales and serv- 
ice branches in 
all principal 
cities. 
Ask about installing auto- 


matic feature on your pres- 
ent washer. 


G. A. Braun, inc. 


EXCLUSIVE MIDWESTERN 
DISTRIBUTORS 


The Prosperity Co., inc. 


612 N. Michigan Ave. 
CHICAGO, ILL. 
Phone Superior 5367 











Pensinger, nationally known as an 
authority on institutional feeding and 
clothing, heads the new bureau. 

Under the set-up, Mrs. Pensinger 
will supervise all housekeeping ac- 
tivities, laundries, textiles, clothing, 
canning and foods in the various in- 
stitutions. She will also continue to 
advise on the buying of foods and 
clothing for the state which she has 
done since 1933 as foods and textile 
advisor. 

Rodney Brandon, director of the 
State Department of Public Welfare, 
says in explaining the purpose of the 
new bureau: 

“On his recent visit to state insti- 
tutions, Governor Dwight H. Green 
paid particular attention to the food 
that was being served to the patients 
and other inmates, to the manner in 
which the kitchens and rooms were 
kept, and to the quality of the cloth- 
ing and other every-day necessities. 
The Governor felt that certain im- 
provements could be made through 
greater standardization of foods and 
materials, and ‘through the applica- 
tion of scientifically correct diets for 
the different kinds of institutions. 
Heretofore, the individual institution 
had more or less determined these 
things. Under the new set-up gen- 
eral supervision will be under the 
Institutional Housekeeping Bureau, 
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DANDUX No. 100 HOSPITAL 
BASKET WITH REMOV- 
ABLE BODY 





BASKETS, HAMPERS, TRUCKS=—— 





You can save and still buy the best when you 
specify DANDUX, because the superior quality 
of both materials and censtruction assures a 
longer lasting product . .. and at no greater 
initial cost. In fact, DANDUX Baskets usually 
cost less than the ordinary. For almost a quarter 
of a century we have manufactured Canvas and 
Canvas Goods, and DANDUX Baskets are ac- 
knowledged “quality leaders.”” Write today for 
our new 14-page illustrated catalog No. HM1. 


C. R. DANIELS, INC. 
101 Crosby St., New York, N. Y. 


NEWARK BOSTON CHICAGO CLEVELAND 
DETROIT PHILADELPHIA PITTSBURGH 
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CLAS & 


759 Milwaukee 





Hospital Engineers and Technicians for all depart- 
ments of the hospital for over half a century. 
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Hospital Furniture and Equipment... 
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affording a close check-up under 
trained experts.” 


The division will be staffed by a 
laundry foreman, canning foreman, 
textile and clothing. expert and an in- 
terior decorator, Mr. Brandon stated. 
In addition, there will be 15 assistant 
supervisors to aid Mrs. Pensinger in 
her work. 


Mrs. Pensinger is a graduate of 
James Milliken University and did 
graduate work at Columbia Univer- 
sity, and also at the University of 
Illinois. 

Since 1933, she has been head of 
the division of foods and textiles in 
the Department of Public Welfare. 
Author of many magazine articles 
on dietetics, she is widely known for 
her practical training of institutional 
employes. Her manual, “Training of 
Employes in Dietary Departments of 
State Institutions,” is now used as 
a text book for training employes in 
all Illinois institutions and is also 
used as a text book in several univer- 
sities. 


1941-1942 Book Issued 
On Standards on Textiles 


Under the sponsorship of Commit- 
tee D-13 of the American Society for 
Testing Materials, Philadelphia, Pa., 
there has just been issued the 1941- 
1942 book of “A.S.T.M. Standards on 
Textile Materials.” Copies of this pub- 
lication which includes an index to 
methods of tests can be procured from 
the American Society for Testing Ma- 
terials, 260 S. Broad St., Philadel- 
phia, at $2 a copy. 


In addition to all of the 68 specifi- 
cations, tolerances, tests and defini- 
tions pertaining to textile materials, 
this 400-page book gives a great deal 
of other pertinent information, includ- 
ing extended abstracts of four techni- 
cal papers covering synthetic textile 
fibers, merit of three rayon taffetas 
in consumer service, testing breaking 
strength of fabrics by the pendulum 
and inclined plane machine, and a cor- 
relation between laboratory abrasion 
tests and service life of men’s and 
women’s outerwear. 


Other appendices aggregating about 
60 pages include extensive photomi- 
crographs of common textile fibers, 
yarn number conversion table, psy- 
ehormatic table for relative humidity, 
and a glossary of terms relating to 
textile materials with two supple- 
ments, one covering defects in woven 
fabrics (definitions and photographs), 
the other giving terms relating to 
kind of fabrics. 

Also given are five proposed stan- 
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dards published for information. They 
cover methods of test for accelerated 
aging of textiles, quantitative deter- 
mination of Tussah silk in mixtures 
with other fibers, quantitative analysis 
of textiles composed of wool and lan- 
ital, and for identification of finishes 
on textiles. 

The specifications and tests are 
arranged in six main groups: five 
standards applying to asbestos; 23 to 
cotton; four are relatively new meth- 
ods covering glass textile products; 
ten pertain to rayon, silk, and jute; 
and twelve cover widely used wool 
products. A general group includes 
requirements for various tests such as 
fastness to light, fire-retardant proper- 
ties, resistance to water, methods of 
identifying fibers, quantitative analy- 
sis and other generally applicable 
specifications and tests. 


Ways to Reduce Waste 
(Continued from page 20) 


any small voluntary hospital seeks to 
avoid today in the face of the glitter- 
ing attraction of other industries. 
Another step in the conservation of 
manpower comes through the social 
service department maintained by 
many hospitals. This is inherent in 
its main and central function to un- 
derstand and help the patient adjust 


herself through a period of stress or 
ill health to an improvement of her 
physical and social condition. Through 
the technique of social case work the 
case worker helps the patient to think 
through her particular problem, with 
a view of how best to meet it, assist 
the patient to relate herself to the 
medical hospital services ; interprets to 
the doctor ‘the patient’s social diffi- 
culties, and attempts to obtain for the 
patient, doctor and hospital the better 
relationships which result from mu- 
tual understanding and respect. 


While this department does require 
expenditure in terms of a well-trained 
skilled staff and funds for its success- 
ful operation, there are ways in which 
the department assists the patient, the 
hospital, and at times even the larger 
community in saving unnecessary 
costs of medical care. For instance, 
this may be accomplished by helping 
a patient to better cooperation with 
the doctor to the extent that she be- 
comes well or adjusted within a short- 
er time and may be illustrated by a 
case in our own department. In this 
case a relief patient, who was a dia- 
betic, consistently did not follow her 
diet. 
that larger quantities of insulin had to 
be given her to maintain her equili- 
brium. The doctor’s concern in this 
patient’s health caused the worker to 


Her increased weight meant . 


obtain for the patient skilled nutrition 
service and supervision, as well as an 
understanding on the part of the pa- 
tient of her own condition and what 
the doctor was trying to do for her. 
It was not long before the patient’s 
weight began to go down, there was a 
reduction in the consumption of in- 
sulin and drug expense was consider- 
ably lessened. 

There are a number of minor me- 
chanical ways in which the depart- 
ment may succeed in conserving 
funds appropriated for social service 
use that may be briefly mentioned 
here. For instance planning the di- 
vision of work, using common sense in 
the use of the telephone, the writing 
of letters, good judgment in making 
home visits and an efficient system for 
keeping records. 

Skilled social service, in common 
with the other specialized services 
within the hospital, shares in creating 
a feeling of good will on the part of 
the patient and hospital. In time one 
good impression adds to another and 
combines into general and commu- 
nity-wide respect for the hospital 
which can be regarded as the interest 
and savings that accumulate from an 
investment in good hospital services 
and personnel. All of which adds up 
to our slogan ‘“Hospitals—Stop 
Waste!” 





THIS SHOWS HOW Z WORKS TO 
MAKE YOUR’ BEDS MORE RESTFUL 


is the modern magic that re- 
places multitudinous mattress 
_— with a single material 

oth soft and springy. Here 
you see how Kr 


yyalon yields 
to the slightest pressure, and 
**flows’’ to any shape that 
comes against it. It treats you 
the same way—conforming 
to every curve—even the 
hollow middle of the back— 
supporting more evenly and 
completely for better rest. 





SAVE YOU MONEY. They last 
years longer—without costly re- 
building because Koyalon doesn’t 


sag or “lump” out of shape. The 
coupon will bring you all the facts. 


UNITED STATES RUBBER COMPANY - 1230 Sixth Ave. New York 


MATTRESSES 
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Reduction of Waste in Pharmacy Department 
Will Aid National Defense Program 


National defense has brought home 
to all of us the realization that we 
must work together to eliminate waste 
and to conserve materials needed by 
our government during this present 
emergency. The hospital pharmacist 
can play an important part in this 
program and help to relieve the pres- 
sure on the heavily burdened manu- 
facturers whose factories are striving 
to supply both governmental and pri- 
vate needs of all kinds. 

There are many ways in which the 
hospital pharmacist can help relieve 
the present condition brought about 
by shortages of drugs and materials 
for his department. Now is the time 
to put to work any and all ideas on 
stock control, waste control, conser- 
vation of supplies and ways and 
means of holding down to a minimum 
the increasing operating costs of his 
department. Materials, equipment, 
stock and other items which we might 
have previously discarded or de- 
stroyed, now loom up as important 
and valuable property, and articles 
that found their way to the waste 
basket, now enjoy longer life and use- 
fulness. 


Proper Stock Control 


Stock control, in my opinion, re- 
quires careful checking of the supply 
on hand in order that the pharmacist 
will at all times have a small but ade- 
quate supply of the staple materials, 
but will at no time have an excess. 
I consider an adequate supply, even 
of the staples, of being not more than 
one extra box, bottle or package, as 
the case may be. When this last item 
is opened, the pharmacist should im- 
mediately order another one to take 
its place. 

Ordering of small quantities may 
be found to cost the hospital a little 
more. This, however, is justifiable 
rather than to be accused of hoarding 
important medicaments. Careful, 
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By JOSEPH A. WITT 


Chief Pharmacist, 
Garfield Park Community Hospital, 
hicago 


cautious and sensible buying will 
work out to everyone’s advantage. 
The old adage, “Necessity is the 
mother of invention,” still holds true 
in pharmacy. If certain drugs are 
no longer obtainable, a suitable sub- 
stitute will be found. During the last 
war, when arsenicals were hard to ob- 
tain from Europe, we made our own, 
and if necessary, during the present 
emergency, we can repeat. 

Who is to be the judge to pass 
sentence on the pharmacist for having 
too little or too much stock on hand? 
Certainly no individual is capable of 
this. The pharmacist himself with 
his own experience behind him surely 
knows the essential needs of those 
whom he serves. No one _ should 
decide except the pharmacist himself, 
whether the stock should be adequate 
to last one week, one month, one year 
or more. 


Assistance of Staff Needed 


The pharmacist has contact with 
all parts of the hospital and leans es- 
pecially on the advice of outstanding 
men in the hospital such as the super- 
intendent and the heads of the various 
departments. The hospital staff will, 
in cooperation with the pharmacist, 
undoubtedly help towards the conser- 
vation of supplies and economic pur- 
chasing by substituting equally effec- 
tive domestic drugs for those which 
are harder to get. 

The waste in wrapping, packaging 
and dispensing of drugs to the pa- 
tients in the hospital and to out-pa- 
tients can be reduced considerably. 
Paper boxes can be used instead of 
metal containers or metal capped con- 
tainers, thus conserving our metals 
for defense. Powder boxes, pill 


boxes, capsule containers, etc., that 
centain medications for patients and 
are no longer needed, can be used 
over again by relabelling. Unused 
medicaments that are not contami- 
nated should be returned to the phar- 
macy for re-use. Small envelopes and 
folding paper boxes can be used 
where small amounts of tablets, pills, 
or capsules are ordered. 

Close cooperation with the pur- 
chasing agent of the hospital will be 
found advantageous to the pharma- 
cist. Various materials which pass 
through his hands are unwrapped or 
unpacked before distribution. Thus, 
in the purchasing agent’s ante-room 
can be found all types of cartons, 
wrapping paper and paper boxes of 
all sizes. 


Conservation of Alcohol 


An outstanding example of the 
need for close cooperation between 
the hospital and the defense plan is 
seen in the alcohol situation. With 
the government needing more and 
more alcohol in the manufacture of 
smokeless gun powder, it is obviously 
our duty to make reasonable substi- 
tutions which will not detract in any 
way from efficiency. This can be done 
by substituting aqueous preparations 
of comparable antiseptic or remedial 
power. A solution of sodium bro- 
mide, for example, 10 grains to the 
teaspoonful or stronger, if desired, 
can take the place on the floor supply 
shelf of three or more alcoholic seda- 
tives, such as elixir phenobarbital, 
elixir sodium bromide, elixir three 
bromides, elixir terpin hydrate, and 
others. On specified orders, a small 
quantity, one or two ounces, could be 
sent up to the floors and a reasonable 
charge made to the patient. 

Conservation of alcohol can be fur- 
ther accomplished through close nurs- 
ing cooperation. If the nursing de- 
partment understands the need for 
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alcohol conservation, the floor nurses 
will no doubt be glad to prevent waste 
on the floors and use effective substi- 
tutes wherever practical. 

In conclusion, it is self-evident that 
the use of materials, if not properly 
controlled, can become a vital factor 
not only in the protection of our in- 
stitutions but in the defense of our 
government. 


Federal Hospitals 
(Continued from page 14) 

currently reflect the extent and trend 
of utilization of the available beds? 
What unit costs should be used in 
determining appropriation require- 
ments for food? Are food costs of 
each agency too high or too low, and 
to what extent can uniformity in 
costs be brought about? What is a 
reasonable production rate per laun- 
dry worker, and a utilization rate of 
linens per patient day? Why does 
the period of hospitalization per pa- 
tient vary so markedly between the 
comparable groups of Federal hos- 
pitals? Can a reasonable “per bed” 
figure be used as the basis for esti- 
mating requirements for maintenance 
and repair of buildings and grounds? 
Similar problems are arising and be- 
ing dealt with currently, but since 
salaries and food together represent 


approximately 90 per cent of the cost 
ot hospitalizing a patient in Federal 
hospitals, the Budget Bureau’s stud- 
ies have emphasized these latter cost 
items. 

In initiating this program for im- 
provement in Federal hospital admin- 
istration, consideration was given first 
to obtaining comparative data on the 
cost experiences of each agency for 
hospitalizing its patients. It imme- 
diately developed that several agen- 
cies maintained no cost accounting 
records, while those which had cost 
systems did not include with any de- 
gree of uniformity the same items of 
expense in arriving at their respec- 
tive per diem costs. 


Uniform Cost System 


The Budget Bureau worked out a 
uniform system in collaboration with 
the agencies for use by them in re- 
porting annually their per diem costs, 
ration costs, personnel ratios, and 
other hospital operating _ statistics. 
Those agencies not having a cost ac- 
counting system found it necessary to 
initiate one, and the other group had 
only to make adjustments in existing 
systems in order to conform with the 
uniform plan. Detailed analysis of 
the reports afforded by this standard- 
ized system have provided during the 
last three fiscal years a wealth of 





comparative data which now places 
the Bureau in a position to do a more 
intelligent and equitable job in pass- 
ing upon the operating and budgetary 
programs of the- Federal hospitals. 

Considerable progress has_ been 
made in developing a uniform policy 
in allowing funds for subsistence of 
patients and personnel of comparable 
groups: of hospitals, and in the formu- 
lation of acceptable standards of per- 
sonnel ratios. Another major prob- 
lem dealt with has been that of work- 
ing out and effectuating a uniform 
Federal policy governing the condi- 
tions under which only limited classes 
of hospital personnel will be required 
to accept and pay for quarters, meals, 
and laundry incident to their employ- 
ment. 

Analyses of the operations of in- 
dividual hospitals are continually be- 
ing made where the need for special 
remedial steps are indicated, such as 
an abnormally high per diem cost, an 
uneconomical and consistently low 
utilization of beds, or unusually long 
periods of hospitalization of patients. 

Graphic charts of the monthly trend 
of bed capacities and patient loads of 
all Federal hospitals for the fiscal 
years 1938 to 1941, inclusive, have 
been prepared for the use of the Bud- 
get Bureau staff, and these charts are 
brought up to date and circulated 
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Here’s a practical common sense method of saving 
Kewaunee introduces 
the same system that makes possible outstanding 
values in motor cars—mass production of matching 
units. By avoiding special engineering and special 
handling Kewaunee is able to, give you the finest 
Laboratory equipment at prices that save you money. 


on Laboratory Furniture. 


Write for Catalogs of Kewaunee 
Laboratory Furniture in wood or 
metal. Address— 


Jeunniced Yd. Ce: 


| “ee 





Cc. G. Campbell, President 
5021 S. Center St., Adrian, Mich. 


Eastern Branch: 220 E. 42nd St., New York, N. Y. 
Mid-West Office: 1208 Madison St., Evanston, III. 


Representatives in Principal Cities 





Kewaunee Automatic 
Adjustable Stools 
and Chairs with 
seats that lock in- 


stantly and auto 
matically at 
“Heights that are 
Right.” 








Private Laboratory ‘lable 
No. S-2130 


Illustration 
Units 
System.” 
W-2045 is made up of 10 Standard Kewaunee Units. 


are assembled by 


Kewaunee Wall Case No. W-425 
made up of 5 Standard 


Standard Furniture 
the Kewaunee ‘“‘Cut-Cost 
Kewaunee Laboratory Table No. 


above shows how 


This 





Kewaunee Units. 
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MOPPING UP WITH 


O matter how clean an operating room 

might be, bacteria enter it with the pa- 
tient and the surgical team; they are carried 
by the very breath of people in the room. 


It is here where Sterilamp Conditioning mops 
up with bullets of light, and its casualties are 
air-borne bacteria. Its action is threefold; bac- 
tericidal—where flat surfaces are directly 
exposed to its radiation; bacteriostatic—by 


BULLETS OF LIGHT! 


disinfecting and lowering the contamination 
level of the air surrounding the patient; thera- 
peutic—in raising the patient’s normal defense 
mechanism against bacterial attack. 


The Westinghouse constant intensity Sterilamp 
is inexpensive to install and cheap to operate. 
It can be attached to practically all major 
surgical lights or furnished as a separate unit. 
For details write now for Bulletin 81-A. 


WESTINGHOUSE ELECTRIC & MANUFACTURING COMPANY 


LONG ISLAND CITY * NEW YORK 


WESTINGHOUSE X-RAY DIVISION 
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Fadi this simplified 
HOSPITAL 


ACCOUNTING 
SYSTEM 


Which conforms to _ the 
A. H. A. Chart of Accounts 


















. System gives you absolute 
control of your finances, elim- 
inates duplication, simple, 
workable, easily adapted to 
large or small hospital. Gives 
you a clear picture of your 
true financial condition at all 
times. No installation cost. 
Accounting forms cover: 

Services Rendered to Patient 
Cash Receipts 

Cash Disbursements 
Purchases of Materials, etc. 
Consumption of Materials 
Employment 

Adjustments 


General forts 
Statistical forms 


Send for free manual. 


Physicians’ Record Co. 


The Largest 
Publishers of 
Hospital and 
— Rec- 
FORM cage 


eee 161 W. Harrison St 
Chicago, IL 


B 11-41 


STANDARDIZED 














quarterly to the staff of the Bureau 
for the purpose of reflecting as rap- 
idly as possible any trends which 
would affect consideration of bud- 
getary proposals. A significant fea- 
ture of these charts is the comparison 
afforded between the bed capacities 
and patient loads the agencies antici- 
pated at the time of submission of 
their annual appropriation estimates 
and the actual experience, indicating 
the practical value of this and similar 
studies in the preparation of hospital 
budgets. 

Another interesting and productive 
study sought to establish a_ usable 
ratio of laundry workers to patients 
in general hospitals, as a basis for 
acting upon estimates for laundry 
personnel and for analyzing hospital 
laundry operating costs. In connection 
with this, a standard monthly laun- 
dry operating report for use by all 
Federal hospitals and an annual laun- 
dry operating report for submission 
to the Bureau were devised and fur- 
nished to all agencies for the use of 
their hospitals. This study revealed 
a considerable lack of uniformity in 
laundry production per worker both 
within and between agencies. 

Officials of the agencies who ad- 
minister the various hospital programs 
—the heads of the agencies, the med- 
ical directors, budget and fiscal offi- 
cers, and personnel, procurement, 
and construction officials —have 
joined enthusiastically in this common 
effort to improve the service and 
efficiency of Uncle Sam’s hospitals. 
In this way higher standards are be- 
ing developed, conflicts in policy are 
eliminated, and a greater consistency 
in Federal hospital administration is 
evolving. 

(Editor’s Note: It is planned that 
subsequent articles in this series will 
deal with the special problems and 
features of interest of the hospitals 
operated by the several Federal agen- 
cies, as well as with details of the 
completed studies of the Bureau of 
the Budget on various phases of Fed- 
eral hospital operation, and it is hoped 
that they will be informative and 
useful to the entire field.) 


Recommendation Approved 
For Food Service Equipment 


The proposed Simplified Practice 
Recommendation for Food Service 
Equipment has been accorded the re- 
quired degree of acceptance by man- 
ufacturers, distributors, users and 
others affected, and has been ap- 
proved for promulgation, according to 
an announcement of the Division of 
Simplified Practice, National Bureau 


of Standards. The simplified sched- 
ule is identified as “Simplified Prac- 
tice Recommendation R182-41, Food 
Service Equipment,” and became ef- 
fective Oct. 1. The recommendation 
concerns not only sizes and dimen- 
sions of complete units of equipment, 
but also details construction. The an- 
nouncement stated that until printed 
copies’ are available, free mimeo- 
graphed copies of the recommenda- 
tion may be obtained from the Divi- 
sion of Simplified Practice, National 
Bureau of Standards, Washington, 
Dx. 





Statement of the Ownership, Management, 
Circulation, Etc., Required by the Acts 
of Congress of August 24, 1912, 

and March 3, 1933 

Of Hospital Management, published 
monthly at Chicago, Ill., for Oct. 1, 1941. 

State of Illinois, County of Cook, ss. 

Before me, a Notary Public in and for 
the State and county aforesaid, personally 
appeared G. D. Crain, Jr., who, having been 
duly sworn according to law, deposes and 
says that he is the Publisher of the Hos- 
pital Management, and that the following 
is, to the best of his knowledge and belief, 
a true statement of the ownership, manage- 
ment (and if a daily paper, the circula- 
tion), ete., of the aforesaid publication for 
the date shown in the above caption, re- 
quired by the Act of August 24, 1912, as 
amended by the Act of March 3, 1933, em- 
bodied in section 537, Postal Laws and 
Regulations, printed on the reverse of this 
form, to wit: 

1. That the names and addresses of the 

ublisher, editor, managing editor, and 

usiness managers are: 

Publisher, G. D. Crain, Jr., Chicago. 

Editor, T. R. Ponton, M.D., Chicago. 

Managing Editor, none. 

Business manager, none. 

2. That the owner is: (If owned by a 
corporation, its name and address must be 
stated and also immediately thereunder the 
names and addresses of stockholders own- 
ing or holding one per cent or more of total 
amount of stock. If not owned by a cor- 
poration, the names and addresses of the 
individual owners must be given. If owned 
by a firm, company, or other unincorpo- 
rated concern, its name and address, as 
well as those of each individual member, 
must be given.) 

Hospital Management, Inc., Chicago. 

G. D. Crain, Jr., Chicago. 

3. That the known bondholders, mort- 
gagees, and other security holders owning 
or holding 1 per cent or more of totai 
amount of bonds, mortgages, or other se- 
curities are :(If there are none, so state.) 

None. 

4. That the two paragraphs next above, 
giving the names of the owners, stock- 
holders, and security holders, if any, con- 
tain not only the list of stockholders and 
security holders as they appear upon the 
books of the company but also, in cases 
where the stockholder or security holder 
appears upon the books of the company as 
trustee or in any other fiduciary relation, 
the name of the person or corporation for 
whom such trustee is acting, is given; also 
that the said two paragraphs contain state- 
ments embracing affiant’s full knowledge 
and belief as to the circumstances and con- 
ditions under which stockholders and se- 
curity holders who do not appear upon the 
books of the company as trustees, hold 
stock and securities in a capacity other 
than that of a bona fide owner; and this 
affiant has no reason to believe that any 
other person, association, or corporation 
has any interest direct or indirect in the 
said stock. bonds, or other securities than 
as so stated by him. 

5. That the average number of copies 
of each issue of this publication sold or 
distributed, through the mails or otherwise, 
to paid subscribers during the_ twelve 
months preceding the date shown above is: 
—. (This information is required from daily 
publications only.) 

G. D. CRAIN, ZJr., 
Publisher. 

Sworn to and subscribed before me this 
30th day of Sept., 1941. 

ELLEN KEBBY HAMLIN , 

(Seal) Notary Public. 
(My commission expires May, 1943.) 
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Shampoo Pan Introduced 
By American Hospital Supply 





A new invalid shampoo pan, de- 
signed by a registered nurse who be- 
came so disgusted with inefficient 
shampooing methods that she decid- 
ed to do something about it, has been 
introduced by the American Hospital 
Supply Corp., Merchandise Mart, 
Chicago. It keeps the bed and pa- 
tient dry, for there is no possibility 
of water running down the patient’s 
neck and wetting the bed, as so often 
happens when a bed pan or foot bath 
is used for shampooing. 

The pan, of metal construction, 
welded joints and baked-on ‘enamel 
finish, is 14%4 inches square by four 
inches deep and holds one and one- 
half gallons of water, which permits 
proper washing and rinsing of the 
hair. 

Other features stressed for the 
product include its use for shaving 
and preparing the head for brain 
surgery as the patient’s head is raised 
for easy handling and hair clippings 
fall into the pan. It is also valuable 
in fracture cases where the patient’s 
head cannot be lowered. 


New Wall Washing System 
Reduces Maintenance Costs 


The Kay Engineering Corp., 5 N. 
Wabash Ave., Chicago, has an- 
nounced a new line of standard wall 
washing machines designed to im- 
prove hospital standards. The com- 
pany stated that this equipment 
washes painted walls and ceilings and 
marble in half the time required by 
the old-fashioned bucket and sponge 
method. 

An unsual feature stressed was that 
this system eliminated all the mess 
and fuss involved in hand washing. 
A great savings in sponge expense is 


afforded by substituting ordinary 
towel cloths, and the economy of fre- 
quent washing lowers repainting 
costs, the company also emphasized, 
saying that this lightweight portable, 
non-electric apparatus can be handled 
by present employes, or by any non- 
skilled employe with no previous 
training or experience. 


Latex Tubing Approved 
By Naval Medical Center 


Rubber-Latex Products, Inc., Cuy- 
ahoga Falls, Ohio, recently announced 
the development of R-L-P latex sur- 
gical tubing which, the company stat- 
ed, has been used with complete sat- 
isfaction by many intravenous solu- 
tion and blood handling apparatus 
firms. In addition, it was said, the 
U. S. Bureau of Standards passed 
favorably on the product and _ this 
tubing has also been approved by the 
Naval Medical Center at Washing- 
ton, D. C., for use in the large Army 
and Navy Dried human plasma proj- 
ect. 

“R-L-P latex tubing,” the company 
stressed, “is produced from pure 
liquid latex by a method in which the 
inner surface is never exposed to the 
air, nor to dust of any kind. By this 
process the inner surface is formed 
directly from the latex upon a film 
of potash soap or cocoanut oil. This 
inner protective seal of cocoanut oil 
soap remains intact and protects the 
inner surface from air-borne contam- 
ination until the final washing and 
sterilization before use.” 

Six sizes now compose the R-L-P 
latex surgical tubing line: 

1/8 inch I.D by 1/32 inch wall. 
3/16 inch I.D. by 1/16 inch wall. 
3/16 inch I.D. by 3/32 inch wall. 

1/4 inch I.D. by 1/16 inch wall. 

1/4 inch I.D. by 3/32 inch wall. 
5/16 inch I.D. by 1/16 inch wall. 


Rapid Filtering Paper 
Developed for Many Uses 


A new rapid filtering paper has 
been added to the Greasaver line of 
the Service Appliance Co., 230 Fifth 
Ave., New York City. This new 
paper made of a vegetable fibre is 
called Fast Flow and its unusual qual- 
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ity, its manufacturer states, permits 
the filter paper to be boiled or rinsed 
aiter use so that it can be used again. 

The Fast Flow is particularly de- 
sirable, it was said, for those having 
large fryers where there is prelimi- 
nary screening of grease. The Fast 
Flow will do a quick filtering job for 
soups, fruit juices, wines, milk, etc. 


Lantern Slides Designed 
As Aid in Teaching Anatomy 

New life-colored Kodachrome lan- 
tern slides from cross section studies 
of the entire human body by Morton, 
Truex, and Kellner of the Depart- 
ment of Anatomy, Columbia Univer- 
sity, are now available from Profes- 
sional Research Products, Inc., 2929 
Broadway, New York City. 

These lantern slides were designed 
primarily to serve as an essential part 
of an improved method of teaching 
cross section anatomy. The photo- 
graphic reproductions are made from 
wax models, cast with utmost fidel- 
ity from the actual cross sections 
of carefully selected and prepared 
bodies, the company stressed. The 
impressions are so accurate, it was 
emphasized, that not only the smallest 
structures, but also the texture of the 
tissues are registered in the models. 
These are reproduced in the slides in 
the natural life-like color of the fresh- 
ly cut tissues. 


New Bakers’ Table 


Designed by S. Blickman, Inc. 





The accompanying photograph rep- 
resents a new development in bakers’ 
tables by S. Blickman, Inc., Weehaw- 


ken, N. J. The design is of special 
interest because it ensures absolute 
sanitation and ease of cleaning. 

In place of the usual enclosed cabi- 
net, the entire under-structure is 
completely open with sections for 
movable bins on wheels. This elimi- 
nates all areas where vermin might 
collect, especially the space usually 
found between the back of the cabi- 
nets and the wall. Bins may be eas- 
ily moved about and are readily ac- 








cessible for cleaning. Mobility of the 
bins provides for easy transfer of ma- 
terials from central supply point to 
the table with a minimum of han- 
dling. All bins are of stainless steel 
round corner construction for 
strength and ease of cleaning. 

Shelves and spice bins are on canti- 
lever supports which eliminates all 
obstruction from the table top. Table 
is also of stainless steel with the ex- 
ception of the table top. The entire 
arrangement is convenient, easy to 
clean and flexible in operation. 


Crane Company Announces 
New Model Lavatory 


In announcing its new Oxford 
vitreous china lavatory, Crane Co., 
836 S. Michigan Ave., Chicago, stat- 
ed: “For the severe service encoun- 
tered in hospitals, vitreous china is 
the ideal material from which to make 
lavatories. The smooth surface re- 
tains its lustre even under hard usage, 
makes the fixture resistent to crazing 
and impervious to ordinary acids, and 
because it can be cleaned so easily, 
permanent staining is practically im- 
possible.” 

The new Oxford model comes in a 
variety of sizes, 20 by 14 inches, 19 
by 17 inches and 26 by 14 inches, and 
with knee-action stirrup, wall or floor 
type mixing valve control. 


Unusual Paper Place Mat 
By Milwaukee Lace Paper Co. 


Designed by the Milwaukee: Lace 
Paper Co., Milwaukee, Wis., the 
new “cobwebbing” pattern with its 
beautiful lacey pattern is said to en- 
hance the beauty of the most meticu- 
lously planned table setting. It is said 
that even the skilled craftsmen at the 
company’s plant were amazed at the 
final results because a pattern like 
this was thought impossible to pro- 
duce in paper. This place mat meas- 
ures 934 inches by 1334 inches. 


Mannitol Hexanitrate Available 
At "Reasonable Cost" 


Mannitol Hexanitrate, a drug first 
synthesized in 1895, but little used 
because it has been too expensive, is 
now being supplied by E. R. Squibb 
and Sons, 745 Fifth Ave., New York 
City. The development of a relative- 
ly less ‘difficult and less expensive 
method of synthesis has made this pos- 
sible. 

“Mannitol Hexanitrate is an effec- 
tive vasodilator with a prolonged ac- 
tion,” the company said, continuing: 
“It is indicated for prophylaxis of re- 
peated anginal’ attacks and in high 


86 


blood pressure to afford symptomatic 
relief. It is not curative.” 

“The action of Mannitol Hexani- 
trate is similar to that of erythrityl 
tetranitrate,” the manufacturer empha- 
sized, “differing in that it is less rapid 
but more prolonged. This more pro- 
longed action is due chiefly to the fact 
that it is less soluble than the ery- 
thrityl compound. The longer dura- 
tion of therapeutic action gives Man- 
nitol Hexanitrate the advantage of re- 
quiring less frequent repetition of the 
dose.” 

Mannitol Hexanitrate Squibb is 
supplied in tablets containing 1% grain 
and % grain each, in bottles of 100 
tablets. 





WITH THE SUPPLIERS 











Wilmot Castle, Sterilizer 
Manufacturer, Dies 


Wilmot Castle, head of the Wilmot 
Castle Co. of Rochester, N. Y., died 
on Oct. 20. Mr. Castle was 86 years 
of age at the time of his death. Wide- 
ly known in the hospital field, Mr. 
Castle had been associated with the 
manufacture of sterilizers and hospital 
and laboratory equipment since 1893. 


Clinical Research Director 
For Hoffmann-La Roche Dies 


Dr. Louis Klein, director of clinical 
research for Hoffmann-La Roche, 
Inc., Nutley, N. J., died following a 
heart attack on Oct. 24 at the age of 
56. Dr. Klein had been clinical re- 
search director for the pharmaceutical 
manufacturing company since 1935. 
Previous to that time, Dr. Klein was 
associated with Parke, Davis and Co. 
in New York City and in Detroit, 
Mich. 


Westinghouse X-Ray to Move 
Administrative Departments 


The administrative departments of 
the Westinghouse X-Ray Division in 
Long Island City, N. Y., will be shift- 
ed to the company’s Radio Division 
plant in Baltimore, Md., around Jan. 
1, 1942, it was announced by Walter 
Evans, manager. 

Manufacturing departments, at 
work on vital x-ray equipment for the 
armed forces, hospitals, the medical 
profession and industry will continue 
in the Division’s Long Island City 
factory. Manufacturing space in the 
plant will be increased 26 per cent 
by the move, Mr. Evans said. An 
entire floor now used for offices and 
clerical departments will be turned 
over to manufacturing. 

“The development of radio and 





x-ray has been closely related,” Mr. 
Evans said. “Both fields utilize many 
types of electronic tubes. The con- 
solidation of the two Westinghouse 
divisions is a logi¢éal move, particular- 
ly in view of their common research 
and engineering problems. 

“An especially complete laboratory 
for research in x-ray and radio is sit- 
uated in the Baltimore plant. By cen- 
tralizing our scientific and engineer- 
ing activities, we will be able to de- 
velop these two important fields more 


efficiently,” he stressed. 
ry adr} ay 


New Representative Appointed 
By Nathan Straus-Duparquet 


Harold V. Cross has been named 
resident representative in upstate 
New York for Nathan Straus-Dupar- 
quet, Inc., manufacturers of hospital 
and institutional equipment and fur- 
nishings, including refrigeration. The 
announcement was made by Paul A. 
Hunker, general sales manager of the 
company. 


Noxon, Inc., Acquired 
By S. Gumpert Company 


Ownership of Noxon, Inc., makers 
of Noxon Metal Cleaner Polish, 
Noxon No-Rubbing Wax and Noxon 
Insecticides, with plants in Philadel- 
phia, Pa., and in Newark, N. J., has 
been acquired by S. Gumpert Co., 
Inc., of Ozone Park, N. Y. The S. 
Gumpert Co. is a manufacturer of 
commercial foods and flavorings. 


New Building Constructed . 
By Hobart Manufacturing Co. 


The Hobart Manufacturing Co., 
Troy, Ohio, manufacturers of food 
preparing machines, is now construct- 
ing another new building which will 
provide 13,000 square feet of addi- 
tional factory space for the company. 
The company announced that the new 
building will be used during the na- 
tional emergency as an assembly plant 
and will later house the heat treat- 
ment department. 


House Organ Launched 
By Hygrade Sylvania Corp. 


Hygrade Sylvania Corp., Salem, 
Mass., recently launched the first is- 
sue of “Hygrade Lighting News,” a 
new house organ for hospitals and 
institutions interested in “what’s new 
in lighting.” The company stated 
that the new publication will contain 
news and technical data on both fluo- 
rescent and incandescent lighting. 


HOSPITAL MANAGEMENT, November, 194! 





1126 
son at 
gical | 
cludin. 
“Surgi 
and U 
to suc 
of sur 
systen 
sur gic: 
surgic: 


1125 
have f 
and il 
produc 
Light. 
tions « 
ing it 


1124 
ufactu: 
cently 
Similie 
institu 
tion by 
One is 
Wax | 
other 
Floor 
ods.” 


1123 
ity cor 
issued 
Illustr: 
Kathal 


1122. 
tex fo: 
uphols 
lished. 
the fol 
reversi 
many 


1121. 
the Ph 
of prol 

laur 
“Is Me 


1120. 
the tit 
cribing 
meters 

1119. 
tributit 
ly imp 
timer 
whethe 


1118. 
Inc. is: 
Month’ 
specific 
hospita 


HOSP 


 —_— eee te 














1126. The latest publication by John- 
son and Johnson, manufacturers of sur- 
gical supplies, is a 80-page booklet, in- 
cluding illustrations and charts, entitled 
“Surgical Dressings—Their Manufacture 
and Uses.” Special sections are devoted 
to such subjects as the standardization 
of surgical dressings; the central supply 
system; ready-made vs. hospital-made 
surgical dressings; the manufacture of 
surgical dressings; and descriptions and 

1 surgical dressings. 


1125. The Luminous Equipment Co. 
have prepared a special folder describing 
and illustrating the various uses for its 
product, the Peters Universal Hospital 
Light. The folder also includes specifica- 
tions of the light and methods of adjust- 
ing it when attached to the hospital bed. 


1124. The Franklin Research Co., man- 
ufacturers of Rubber Gloss Wax, has re- 
cently issued a leaflet entitled “Wax 
Similie” for distribution to hospitals and 
institutions. Also available for distribu- 
tion by this company are two brochures. 
One is called “The Legal Aspect of Floor 
Wax Maintenance” and the title ‘of the 
other brochure is “Modern Trends in 
Floor Finishing and Maintenance Meth- 
ods.” 


1123. The Kathabar system of humid- 
ity control is described in a new folder 
issued by the Surface Combustion Corp. 
Illustrations are used to show how the 
Kathabar system operates. 


1122. A new folder on its Air-Cell la- 
tex foam cushioning material for use in 
upholstering furniture has just been pub- 
lished. by the B. F. Goodrich Co. Among 
the folder’s contents are 12 drawings of 
reversible furniture cushions which fit 
many sizes of furniture. 


1121. Data Sheet No. 16, published by 
the Philadelphia Quartz Co. as a series 
of problems in the interest of institution- 
al laundry managers, has for its topic 
“Is Metso Superior in Building Suds.” 


1120. “Flow Meters by Cochrane” is 
the title of a new 52-page catalog des- 
cribing the Cochrane Corp.’s line of flow 
meters. 


1119. The Prosperity Co., Inc. is dis- 
tributing a folder explaining how its new- 
ly improved Prosperity Formatrol cycle 
timer can be applied to any wash wheel, 
whether new or in use. 


1118. Each month, Meinecke and Co., 
Inc. issue a folder entitled “Ideas of the 
Month” which contains illustrations and 
Specifications of the company’s line of 
hospital supplies and equipment. 


Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. 


1117. “Revere’s Guide to Better Cook- 
ing” is the title of a new booklet pub- 
lished by Revere Copper and Brass Inc. 
and contains, in addition to specifica- 
tions of the company’s line of waterless 
cooking utensils, recipes for cooking 
vegetables, fruits, meats, fish, sauces, 
eggs, dried foods, etc. 


1116. A new development in acoustical 
treatment is explained in a brochure re- 
cently issued by the United States Gyp- 
sum Co. Twelve photograph illustrations 
of Motif’d Acoustone surfaces are given. 


1115. Sections 7 and 8 of a new catalog 
being prepared by the S. Blickman Co. 
describing its Conqueror line of hospital 
equipment are now ready for distribution. 
Section 7 deals with wheeled hospital 
equipment and Section 8 describes the 
company’s line of hospital examing tables 
and chairs. 


1114. A new booklet, “Toast-Ways to 
Profit,” has been published by McGraw 
Electric Co. and contains a wide variety 
of recipes for the use of toast. Many of 
the illustrations are in color which add to 
the attractiveness of the booklet. 


1113. A reprint from the American 
Journal of Obstetrics and Gynecology of 
an article by Dr. John E. Stoll, F.A.C.S., 
on “The Shortening of Labor with Syn- 
tropan” is available for distribution by 
Hoffman-La Roche, Inc. 


1112. Automatic and adjustable stools 
and chairs for use in various departments 
of the hospital are described in a new 


folder published by the Kewaunee Mfg. 
Co. Photographs illustrate the various 
chairs and stools in actual use. 


1111. The Samuel Olson Mfg. Co. has 
printed an illustrated booklet describing 
the Subveyor, a conveyor for handling 
food and dishes. Included in the booklet 
are typical dishwashing room layouts 
served by Subveyors. 


1110. Suggestions for developing 
friendly relations with local newspapers 
is the subject of a letter issued by Foster 
G. McGaw of the American Hospital 
Supply Corp. 

1109. Abbott Laboratories has pub- 
lished a catalog supplement of its new 
products including Bejectal, Histamine 
Diphosphate, Histamine Phosphate, Ro- 
none, Stilrone (Diethylstilbestrol, Ab- 
bott), Sulfadiazine, Syntopherol Acetate 
and Vicapsyn. 

1108. Linde Air Products Corp. has 
made available reprints from the Archives 
of Surgery, Dr. John Alexander’s article 
“Preoperative and Postoperative Care of 
Patients with Surgical Diseases of the 
Chest.” 


1107. The American Optical Co. has 
available for distribution a comprehen- 
sive catalog listing the prices and speci- 
fications of its supplies and equipment. 
Hospitals having refracting rooms should 
be particularly interested in the com- 
pany’s line of equipment for this program. 


1106. A new 12-page booklet has re- 
cently been published by Calgon, _Inc., 
offering suggestions for improving insti- 
tutional dishwashing operations. 


1054. A booklet on clinical indications, 
administration and dosage, with bibliog- 
raphy, on Baxter Sulfanilamide 0.4% in 
physiological solution of sodium chloride 
in Vacoliter container, for dispensing in 
subcutaneous use, is available from the 
American Hospital Supply Corp. 
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POSITIONS OPEN 


FOR SALE 





NURSES, TECHNICIANS, DIETITIANS, 
physicians, nurse superintendents, and 
instructors with degrees—let us help you 
secure positions! Zinser Personnel Serv- 
ice, 1547 Marquette Building, Chicago, 
Illinois. 





ANESTHETIST: Experience. 150-bed 
hospital, large Ohio city. Salary $125, 
maintenance. (b) 250-bed hospital, suburb 
of New York; 3 anesthetists employed; 
salary $125. Interstate Hospital and 
Personnel Bureau, 332 Bulkley Building, 
Cleveland, Ohio. 





ADMINISTRATIVE DIETITIAN: Quali- 
fied to purchase food supplies. 150-bed 
general hospital; assistant employed. 
Salary $135, increase. Interstate Hospital 
and Personnel Bureau, 332 Bulkley Build- 
ing, Cleveland, Ohio. 





THERAPEUTIC DIETITIAN: Some 
teaching, 170-bed eastern hospital. Salary 
$90, maintenance, increase. Interstate 
Hospital and Personnel Bureau, 332 Bulk- 
ley Building, Cleveland, Ohio. 





LABORATORY TECHNICIAN:  Regis- 
tered. 125-250-bed hospitals; mid-west- 
ern, eastern and southern states. Inter- 
state Hospital and Personnel Bureau, 332 
Bulkley Building, Cleveland, Ohio. 





RECORD LIBRARIANS: Qualified to as- 
sume charge of department. Large 
Michigan hospital. Salary $125, mainte- 
nance. (b) 180-bed Ohio hospital; 3 li- 
brarians employed. Qualified to take dic- 
tation. Salary open. Interstate Hospital 
and Personnel Bureau, 332 Bulkley Build- 
ing, Cleveland, Ohio. 





POSITIONS WANTED 





Experienced engineer and fireman for 
50-bed hospital. References. Do not 
drink. E. W. Genske, Route No. 2, White- 
water, Wis. 





COLLECTIONS 





Bad accounts collected anywhere. Change 
your collection policy. Commission basis. 
Now representing 50 hospitals and hun- 
dreds of doctors, dentists and nurses. 
Solve your collection problems for all 
times. Write, Hospital Credit Collection 
Service, 250 Broadway, New York, N. Y. 





CONSULTANTS 





CHARLES S. PITCHER, F.A.C.H.A., 
Hospital Conusltant. Rome, Pennsyl- 
vania, Telephone Rome 34F 111. Send 
for copy ““PREVENTION OF DEFICITS.” 





SPECIAL COURSES 





SCHOOLS approved for the Training of 
Medical Record Librari : Grant 


ans a to re- 
view sdhent factors in record rary 
methods may make application for short 
courses. 


STEER HORNS For Sale, Seven foot 
spread. Polished and mounted. Fine 
decoration for home or office. Rare op- 
portunity. Texas Longhorn cattle now 
extinct. Free photo. Lee _ Bertillion, 
Mineola, Texas. 





FIRE ESCAPES—Spiral or Tubular Slide 
Type. More than 5,000 in use. Approved 
by Underwriters’ Laboratories. 
POTTER MANUFACTURING CORP., 
6110 N. California Ave., Chicago, II. 





NAME BARS FOR NURSES—Samples 
on request. C. B. Dyer, 234 Massachusetts 
Ave., Indianapolis, Ind. 





DIPLOMAS: One or a thousand—write 
for Circular H, showing forms for nurses 
and interns. 
AMES AND ROLLINSON 
50 Church Street, New York, N. Y. 








You Can Deal With 
Confidence... 


Placement Agencies offering 
their assistance in placing you 
in the position you want 
through their advertisements in 
the classified columns of HOS- 
PITAL MANAGEMENT are re- 
liable and you can deal with 
them in confidence. 


They are established in the hos- 
pital placement field and quali- 
fied to serve you well. 


HOSPITAL MANAGEMENT 


The News and Technical 
Journal of Administration 


100 E. Ohio St., Chicago 
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